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MEDICAL PRACTICE IN VIRGINIA. 


BY FRED. HORNER, M. D., 
Of Fauquier, Va. 

Preliminary to discussion of the above theme, 
brief reference may be made to the status of the 
profession in Virginia. With the exception of 
the enactment of a statute by the State Legisla- 
ture to organize a Board of Health, for which no 
appropriation of money was made, not even to 
defray ordinary expenses or for the compensation 
of a secretary, nothing has been done by the 
authorities for the benefit of the public or for the 
profession, though efforts have been made annu- 
ally by a committee of the State Medical Society 
fo obtain legislation to protect the community 
from the evils of empiricism by the establishment 
ofa board of censors, and nothing has been ac- 
complished by the State Board of Health since its 
organization. Infectious or contagious diseases 
fanepidemic form might at any time Le intro- 
dueed through the various seaboard cities of Nor- 
folk, Baltimore, and Alexandria with impunity. 
A paltry stipend has been appropriated by the 
legislature for the purchase of a supply of vaccine 
Virus, and a physician of Richmond appointed to 
dispense it on application. In the city named a 
large proportion of the population have lately 
suffered by the neglect of vaccination, and many 
ofthe colored race have died from smallpox, which 
night otherwise have been arrested or altogether 
Prevented. The community at large in the coun- 
"y appear indifferent to the necessity of prophy- 
laxis. The profession, it may be added, especially 





in the rural districts of the State, are not as well 
compensated for their services as are the agricul- 
tural and mechanical classes, and cau realize only 
a meagre support from fees, not always paid, of 
the smallest description. For these reasons the 
talent and learning of the best men seek other 
fields for development, and thereby are lost to the 
community, with few exceptions. Many gifted 
young men, educated at the colleges of Richmond, 
at the State University of Virginia, and at the 
North, since the late civil war, have entered the 
United States Navy or Army, or migrated to the 
Western States, rather than settle at home with 
no prospect of advancement or of vecuniary ad- 
vantage. 

Diseases of the endemico-zymotic form, such as 
erysipelas, scarlatina, diphtheria, and contagious 
typhoid pneumonia, modified by cold winters and 
hot summers, and the neglect of Sanitary rules, 
have prevailed in this locality for several past 
years. Children’s diseases, such as cholera in- 
fantum, measles, mumps, and whooping-cough 
have been less common, due to a better care of 
this class. Scarlatina, previous to the invasion of 
diphtheria in 1858, has prevailed during a series 
of years in epidemic form at intervals of ten or 
more years, and fatal cases of one or more would 
occur in several families at the commencement of 
the disease, as occurred in 1849, then in 1861, 
and lastly in 1875. The latest case, which oc- 
curred in the person of a young colored woman, 
presented an example of contagion, The woman 
was engaged to wash the clothing of a pupil of 
the Academy at Winchester, who had died after a 
week’s illness from malignant scarlet fever, and 
whose remains the railroad officials wae 

oO 
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allow transit on the cars to his home in this 
neighborhood. 

The treatment found to be best is to commence 
with repeated hot baths, to relieve congestion of 
the capillaries of the brain and secretory glands, 
and to allay nervous excitement, cold affusions to 
the head, and during the interval, the use of 
minute doses of calomel, bromide of potash, chloral 
or morphia—and liquid diet. There is no disease 
requiring more prompt recognition and treatment, 
otherwise the poison is sure to overwhelm the 
vital organs and to cause a fatal result. In one 
example this treatment availed in the person of 
an infant which had been and was 
also teething, and had repeated convulsions. The 
symptoms were attributed to the teething process 
and not to the blood-poisoning of scarlatina. On 
the third day the rash appeared on the neck, 
limbs and body, the parotid glands were swollen 
and the diagnostic factor was recognized. This 
patient would have succumbed to the disease, 


vaccinated 


save for the prompt use of the above remedies. 

In another instance the patient was an interest- 
ing lad, et. 7. At the climax of the fever, with the 
pulse 130, and the temperature 103°, antipyretics, 
quinine, and the usual appropriate treatment hav- 
ing failed to arrest the disease, which presented 
symptoms of cerebral congestion, insomnia, active 
delirium and threatening suffocation, ice cold water 
affusions were vigorously applied to the neck and 
shoulders. The child shortly rallied, and after 
sleeping placidly made a safe recovery. 

The most fatal disease here among children is 
undoubtedly diphtheria, which has reappeared 
annually during the autnmn and winter months 
for the past twenty years. In 1867 I treated my 
first case, having never seen the disease on ship- 
board or at a:naval station. 

Subsequent to the above period diphtheria has 
been common and endemic in Virginia, and also 
in the cities of Brooklyn and Philadelphia. Its 
history and origin will furnish proof to the most 
incredulous mind of the infectio-contagious nature 
of the disease. Coincident with its prevalence, 
have existed fatal zymotic diseases among the 
lower animals, e. g., the hog, sheep, and domestic 
poultry. The admirable classification of Dr. Bar- 
tholow presents four well marked forms, viz.: 
‘*The catarrhal, croupous, septicemic and gan- 
grenous, accompanied by drooping, headache, 
fever, and sore throat. The tonsils are swollen 
and tender to the touch, and covered with diph- 
theritic deposits extending over the pharynx into 
the nares and palate with here and there an ash- 
colored slough. Albuminuria is a frequent symp- 
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tom, and in some serious forms paralysis occurs 
during convalescence. Modern pathologists assert 
the ‘‘materies morbi”’ to be a vegetable spore, s 
minute that only the most powerful microscopes 
can distinguish it. The peculiar factor of a diph- 
theritic patient is as pathognomonic as that of 
small-pox. When suddenly fatal from paralysis 
of the heart, the patient in the majority of instap. 














ces has been allowed to move about or rise in bed 






imprudently—in proof of which statement 
Bonavia, M. D., surgeon in the British army write 






in the Lancet: ‘‘I have known three cases of sud. 






den death in India during convalescence from 





diphtheria.’’ ‘‘Inman,”’’ he adds, ‘‘ gives cases of 





sudden death during convalescence from certain 
fevers, due to failures of the muscular contrac. 
tion of the heart which suddenly, as if paralyzed, 
ceases to act. 
venting the convalescent from making the slightest 








Hence the vital importance of pre- 







exertion and to prevent the occurrence of any 






emotion, and to force him to keep the recumbent 
position until by tonics, stimulants, food and 
sleep, the muscular system, and with it the heart, 








acquires tone enough to meet the demands on its 






contractile force.’’ 

The fons et origo of diphtheria in the majority 
of instances may be traced to _ ill-constructed 
houses, defective sewerage, and neglect of the or- 
dinary laws of hygiene. The treatment should 
be begun with an emetic of pulvis ipecac, followed 
with either mass hydrarg, or rochelle salts solu- 
tion of salicylate of soda. Dr. Austin Flint, ‘“Prin- 
ciples and Practice of Medicine,’’ recommends 
soothing antiseptic local remedies. Two drops of 
solution of iodide of bromine to a fluid ounce of 
mucilage, weak solution of creosote or carbolic 
acid, and also the use of the solid stick of arger- 
tum nitras. Internally, quinie sulph., tincture 
ferri chlorid., and chlorate of potash, and the diet 
of milk, animal essences, to which may be added 
lime or lemon juice ad libitum. All clothing should 
be thrown into a vessel containing a half pound 
of sulphate of zinc and one-quarter pound of 
common salt mixed with one gallon of boiling 
water. For the purification of the chamber, le 
barraque’s chlorinated soda, or Tilden’s brome 
chloralum may be preferred. 

Physicians of our country should regard diph- 
theria ‘‘as a self-propagating disease,” according 
to the advice of Dr. Elisha Harris, and “only al- 
low attendants to be in the sick-room ; the pret 
ises, clothing, etc., should be effectually disit- 
fected, and they should act upon the medical fact 
that persons convalescent from the malady may 
convey infection.”’ 
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and embracing also the present year, have oc- | 
curred a most unusually large number of fatal 
cases of phthisis pulmonalis, in the present in- 
stance, within an area of ten square miles in a 
country distinguished for its healthfulness, and in 
the families of a thrifty and well-to-do farming 
population. The disease has ‘attacked the young 
of both sexes, chiefly of the white race, between 
the ages of fifteen and thirty years. In four 
families two have died ; a mother, who had been | 
in consumption for twelve months, gave birth toa | 
child which, within a brief period, was seized 
with convulsions: and died in a few days with all 


Within the brief period of two years, 1881-82, | 
| 
| 


the signs of tubercular meningitis. 

In the majority of examples an inherited pre- | 
disposition could be traced, presenting, also, cases 
of atavism, the disease disappearing in the parents | 
and grandparents, and now reappearing in the 
ofispring of the present generation. 

Among other predisposing as well as exciting | 
causes may be added the intimate intermarriage | 
of near relatives, especially those who were 
double first cousins. The list of fifteen cases does 
not include nearly an equal number of fatal cases 
among the colored population. 

In explanation of the etiology of this disease, 
which has brought sorrow to many hearts in this 
community, destroying as it does the most gifted 
and the most beautiful, to the extent of one- | 
sixth or one-seventh of the human family, there 
can be but one response, deterioration with non- 
assimilation, a species of dyscrasia, traced to birth 
under circumstances preceding and subsequent to 
the late civil war most unfavorable to health. 
They are deprived of needful comforts. as to ap- 
parel and shelter and of sufficient and suitable 
food. One of the sufferers was a physician, who, 
to save himself, his wife, and four children from 
starvation during the summer of 1863, subsisted 
only on melons, garden vegetables, and a meagre 
supply of cow’s milk. The lungs of such an ‘in- 
dividual, though the seat of tubercular deposits 
in health, furnishes a surface for the eration of | 
the blood, and contributes to prepare the pabu- 
lum for the various structures, organs, and tissues 
of the body, but fail of course in this function 
when filled with germs of destruction and have 
have not such supplies of nutrition. 

The treatment of these cases was varied, and 
according to the rules of an enlightened therapeu- | 
sis, though without avail to arrest the rapid and | 
onward progress to a fatal issue, which usually 
ocurred suddenly and within a year from the | 
period of development. After six weeks’ confine- 


| Frantzel, in the Berlin Alinische 
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ment one case proved fatal. Three others contin- 
ned to move about, engaged in their usual occu- 
pations, and would dress themselves, eat as usual, 
and appear cheerful and hopeful of recovery, and 
finally sink down on a chair or on a bed, and die 
possessed of every mental faculty, death occur- 
ring from asthenia, the result of impoverishment 
of the blood, and the withdrawal of the natural 
stimulus of the heart. The hands of one, a 
young lady seventeen years of age were as plump 
as in perfect health. These patients, the major- 
ity of whom were in comfortable circumstances 
and of the most respectable social position were 
treated with cod liver oil, beef, wine and iron, 


| maltine, syrup of phosphates of lime, inhalations 


of oxygen gas, and allowed a generous diet and 
daily exercise, either walking, on horseback, or in 
a carriage, all, however, proving unavailing to 
stay the ravages of the destroyer. Hectic fever 


| and insomnia were greatly mitigated by a tepid 
bath in the early morning, relieving, as it did, the 


burning heat of the surface. A concentrated pow- 
dered extract of beef, combined with an equal 
proportion of gluten, constituting beef peptonoids, 
may be highly recommended as a nutritive ele- 
ment in the late stages of phthisis. 

The country practitioner has to deplore that he 
is less favored than his confréres of the city, and 
usually loses the best opportunities for experi- 
mentation. In the present instance, the oppor- 
tunity would have been most favorable to apply 
the microscope for the detection of the bacilli of 
tubercle in the sputa of these patients. 

With reference to the discovery of these organ- 
isms, which are claimed to be so intimately con- 
nected with the formation and growth of tubercle, 
by Dr. Koch, of Berlin, and English pathologists, 
Wochenschrift, 
gives an account of the examination of sputa in 
one hundred and twenty cases of phthisis. Ba- 
cilli were found in the expectoration in all, while 
in cases of ordinary bronchitis, the search for 
them has always been in vain. This observer 
adds: ‘‘ That the more rapid the process of lung 
destruction, the larger is their number. They 
are especially abundant in the acute form of 
the disease according to English authorities, who 
strongly enjoin the necessity of precaution against 


| the possible infection of healthy persons by means 


of sputa containing the bacillus of tubercle.’ 
According to my observation, the colored popu- 
lation of our Southern States, especially the class 
resident in the towns, are peculiarly liable to 
phthisis pulmonalis, and this opinion is fully con- 


' firmed by the statement of G. B. Thornton, M. D., 




























































































228 


President of the Board of Health of Memphis, in 
an able and suggestive article on ‘‘The Negro 
Mortality of Memphis,’’ and read before the late 
American Public Health Association at Indianapo- 
lis. 

In the mortuary table appended, Dr. Thornton 
shows ‘that consumption presents the list of the 
ten diseases credited with the largest number of 
deaths; for 1880, eighty-five, colored; 1881, 
eighty-five, and for nine months of 1882, eighty- 
one. These numbers, exceeding the number of 
whites who died from consumption, the death-rate 
from this cause being above fifty per cent. in ex- 
cess,”’ 

This he accounts for to a great extent to ‘‘a 
want of proper care, both in domiciliary accom- 
modations and a general want of physical com- 
forts during the inclement periods of the year.’’ 
He adds: ‘‘'Why tubercular consumption should 
develop so rapidly among this class of people, 
which heretofore was almost exempt from it, is 
due to the radical change in their mode of living. 
This change does not consist merely in the locality 
in the city from a strictly agricultural life in the 
country under which many of them were brought 
up, and their parents before them, but a change 
of ovcupation and irregularity of habits induced 
by periods of idleness, either voluntary or from 
force of circumstances and a totally different mode 
of living, incident to an individual liberty which, 
with many, means an unrestrained license for the 
indulgence of the animal instincts and appetites, 
which, in many instances, is the cause of acquir- 
ing dixeases, the gravity of which they do not 
realize and for the relief of which they have very 
limited power,” 

The diseases of this locality in the South have 
somewhat changed, and the type is more sthenic, 
and for this reason physicians have begun to re- 
vive the use of the lancet, especially in the treat- 
ment of pneumonia. There is less continued, or 
typhoid fever prevalent of late years, doubtless 
dune to an improvement in modes of living, and an 
improved vegetable and meat diet, which in mod- 


ern times has been introduced by the general use | 


of canned fruits, vegetables, and fresh meats, now 
equally common on the. table during the winter 
season as in midsummer. Then again, the science 
of sanitary and preventive medicine has suggested 
methods for the prevention and arrest of disease, 
and remedies when they ocenr of a prophylactic 
character. In this way puerperal septicemia, 
which occurs rarely in country practice, from ne- 
glect and climatic canses has become more amen- 
able to rational treatment, with the light now re- 
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flected by gynecological science and the timely 
application of antiseptics and of tonics, such ag 
quinine, iron, and alcohol. 

A brief article on insanity was presented to the 
readers of the MepicaL anv Surcicat Reporrep, 
No. 13, in 1869. Since this period cases of insanity 
in Virginia have multiplied. At least two fifths 
of individuals male and female of the insane pop. 
ulation of the State are permitted either to endure 
the wretchedness of their condition at large, or 
are committed by the courts to county poor-houses 
or to jails, for want of accommodation at one of 
the three State Hospitals, or because the appro. 
priation for the support of these institutions {s 
insufficient. The statements of practitioners, and 
statistics furnished by superintendents, if not 
those of the Census Bureau, prove that many of 
this unfortunate class are doomed to remain at 
home, without medical treatment, the prompt and 
judicious application of which would restore them 
to reason and to happy and useful citizenship, 
It is greatly to be deplored that no provision has 
yet been made for incurables, viz.: the idiotie, 
epileptic, and paralyzed. This class are allowed 
to drag out a miserable and hopeless existence at 
home; and perhaps contribute to swell the num 
ber of insane by reason of the vices of their fellow. 
men, It may be added that the profession as well 
as the public in Virginia have yet to be educated 
fully to appreciate the urgent claims of the insane 
to be properly cared for, and that it was an evil 
day for this class when a late political revolution 
in the State was made the occasion for a change 
and even dismissal of skilled and talented phy- 
sicians and other efficient and experienced officials 
from the public hospitals for the insane of the 
State. 








SEPARATION OF THE EPIPHYSIS OF THE 
HEAD OF THE FEMUR. 
D. LONGAKER, M. D. 
Reported to the Northern Medical Society of Philadelphia 
at the Meeting of April 13th. 

The fact that a few cases of this lesion have 
been recorded, unverified by post-mortem inves 
tigation, has left in the minds of many a doubt as 
to the true nature of the injury, as well as of the 
possibility of its occurrence ; and therefore the 
case which I am about to report possesses an Ul 
usual degree of interest. 

The subject of the following sketch, a male 
child six years of age, came under my observation 
July 5, 1882. He had suffered from some of the 
exanthemata incident to childhood; with this ex 
ception he was always in the enjoyment of excel- 
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lent health. There was no tendency to inherited 
disease; the mother is living and well, and the 
father died of an accident. Nine weeks ago, 
while playing in an open lot in the northeastern 
seotion of the city, with some of his playfellows, 
he received the severe injury which subsequently 
terminated his life. It was supposed that the in- 
jury to the left side was caused by the same means 
and at the same time as was the deep flesh-wound 
upon the posterior aspect of the upper part of the 
right leg—that is, by beingcrushed under a heavy 
Wiler, which lay in such a position that with lit- 
tle force it could be made to roll back and forth. 

On the right side, in the position indicated, 
there is a cloatrix about three-fourths of an inch 
in width and two inches long, running obliquely 
across the leg. After the accident he was carried 
home, and subsequently to a dispensary, where 
the wound was united by sutures. About a week 
after this he began to have a high fever, more or 
jes continued, with chills. He emaciated rap- 
lly, and soon a swelling in the upper part of the 
left thigh appeared, which increased steadily and 
rapidly until the present time, Pain on motion 
was alxo complained of, and this was soon so de- 
cided that he could not be disturbed, He as- 
sumed @ position upon the right side, with the 
thigh flexed upon the pelvis and the leg upon 

In this posture he lay when I first 
The swelling was now enormous, It 


the thigh. 
saw him, 

extended upwards as far as the crest of the ilium, 
being there limited by the attachment of the glu- 
tei muscles, There was also slight @dema of the 
ankles. Fluctuation most distinct over the tro- 
chanter major. Tenderness was marked. The 
surface was pale and glossy, and numerous veins 
could be seen upon it. An attempt to extend the 
thigh by placing him upon his back caused in- 
tense suffering. The characteristic arching of the 
lumbar vertebra peculiar to trouble in the coxo- 
femoral articulation was noticed, and the pelvis 
was found to move with the femur in this effort. 
Over the trochanter major of the right side a small 
ld-sore was found to exist. His general condi- 
tin indicated decided prostration ; marked ema- 
ciation. Pulse 136, small but regular; respira- 
tions 24 perm. He had aslight congh. His ap- 
Petite remained good, and digestion and assimila- 
tion were moderately well performed. There was 
ocasional diarrhoea. The abscess was first aspir- 
ated; in this way a quart of thick, creamy pus 
mingled with blood was evacuated. As it was 
impossible to remove all by this plan, it was de- 
cided to make a free incision and secure depend- 


tat drainage. “A point behind the trochanter and 
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a little below it was selected. The point of the 
bistoury was carried down deep, and a vertical in- 
cision an inch in length made. This opened the 
hip joint. On exploration with the finger, the 
head was found to be detached from the diaphysis 
of the neck, and only adherent by the ligamen- 
tum teres. The upper end of the shaft presented 
a distinct sharp edge, from which the periosteum 
was found not to be separated, but normal. The 
part of the line which was separated was grasped 
by an ordinary dressing forceps, and with little dif- 
ficulty it was removed from its attachment. Dur- 
ing this operation a considerable quantity of pus 
of the character described continued to flow, with 
it numerous broken-down clots of blood. A two 
and one-half per cent. solution of carbolic acid was 
injected into the cavity of the abscess, a drainage 
tube introduced, and the dressing completed by 
carbolized ofl and a spiral, loosely applied from 
the ankle tothehip. There was no erosion of the 
articular cartilage of the removed fragment; it 
was of normal appearance, 

July 6th. He passed a quiet night. Had sev- 
eral liquid dejecta in the morning. Forcible efforts 
were made to extend the thigh and retain it in 
this position, but he passed into a condition of 
ayncope from which he did not recover for some 
time, and further interference was postponed, 
Before this the pulse was nearly the same as on 
previous day, but respirations were 30 per m. 

Evening. Temperature 101, 

July 7th. Temperature in evening 1003, Pulse 
losing in force and strength, regular, of same rate 
as on previous day. 

July 8th. Appetite, which had failed, has again 
improved. His general condition remains the 
Sale. 

July 9th. Slight nausea; vomited once ; slight 
diarrhoea ; for this, Mij tr. opii in a starch enema 
was used, which at once controlled the frequent 
He continues to take food as ordered. 
Slight cough. 

On the 10th he appeared somewhat stronger. 
There was also an improvement in the quality of 
the pulse, as well as a slight diminution in fre- 
quency. 

July 11th. The edema and swelling have almost 
entirely disappeared. The pulse is regniar, 
stronger and less frequent; owing to this condi- 
tion of apparent improvement it was deemed best 
to extend the thigh and retain it in that position. 
This required considerable force, and some adhe- 
sions were felt to give way as the limb was 
straightened. A felt splint extending from the 
crest of the ilium to the ankle was moulded to 


discharges. 
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the anterior and lateral aspect of the left side, 
and by this means the leg was retained in a posi- 
tion of slight flexion. It was impossible to ex- 
tend it fully. 


right leg and ankle. Until this time he continued 


There was slight cdema in the 


to rest the injured upon the sound leg, making 
considerable pressure upon those points at which 
the one crossed the other. 

On the 12th, pulse was frequent, small and ir- 
regular ; respirations frequent and shallow ; slight 
cough. 

July 13, was restless and sleepless during the 
greater part of the night. Appetite failed entirely. 
be heard 


Mucous rales can at a distance. 


Pulse 140, small, irregular. 


even 
Respirations 42 per 
minute. 
On July 14th, the patient died. 
day or two of death, he continued to take food in 


Until within a 
liberal amounts, as prescribed. Stimulants were 
given freely, also tr. chloride of iron and quinine 
sulphate. 
amounts at stated intervals, with as much food as 
could be taken besides. 
nation was limited to upper part of the left thigh, 
the coxo-femoral articulation. The 
Rigor mortis marked. 


Beef tea and milk were given in fixed 
The post-mortem exami- 
body was 


The 
Bands of ad- 


greatly emaciated. 
swelling had almost disappeared. 
hesion existed between the neck of the femur and 
the innominate bone, some of which had been 
ruptured in the forcible efforts at extension, and 
the remaining ones effectually prevented complete 
extension of the limb. The upper extremity of 
the neck of the bone presented an almost even 
surface, with no necrosis. 
peared normal. 

After opening the abscess, the discharge of pus 
did not amount to more than several ounces daily, 
which, in his low condition was, however, suffi- 
cient to cause fatal exhaustion, in spite of the 
fact that he continued to take an abundant 
amount of food, and stimulants were not with- 
held. An examination of his urine a short time 
before death showed absence of albumen. Also, 
careful examination of lungs failed to give any 
evidence of disease there. Intellection remained 
perfect to the end. 

Ossification in the epiphysis of the head of the 


The periosteum ap- 


bone does not take place until the end of the first 
year after birth, and it is not united to the shaft 
of the femur by bone until the end of the eigh- 
teenth year. : 

The most reasonable explanation of the mech- 
anism of the production of the injury appears to 
me to be, that as he fell prone, the left leg was 
carried to a point of extreme extension, and pos- 
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sibly at the same time it was abducted. Great 
force was thus brought to bear upon the epiphy- 
seal junction, which, being the weakest point, 
yielded. We can easily appreciate the action of 
this powerful lever; the force is applied at the 
knee, extension can be carried only to a certain 
point, when it is resisted by the tension of the 
strong ilii-femoral ligament; this becomes the 
fulcrum ; the weight is the point upon which the 
short arm of the lever is brought to bear, the an- 
terior margin of the acetabulum and the liga. 
mentum teres and cotyloideum. 

Agnew * says: *‘ Epiphyseal detachments from 
the head of the femur, in young subjects, have 
been asserted by Liston, and by several others 
since his day. Until this, however, has been 
verified by an autopsy, this accident cannot be 
regarded as established.’’ In referring to a copy 
of Liston’s Surgery, I found no allusion to the le- 
sion in question. The only systematic treatises 
on surgery in which I found any mention made of 
it, were, besides that of the author already quoted 
from, those of Hamilton and Holmes. Dr. Post} 
reports a case in which this accident was sup- 
posed to have occurred. 
shortening of } to 4 inch. 
sixteen years of age. 
subject, with the statement that ‘‘ diagnosis and 
treatment demand no especial consideration.” 

Where there is any extensive injury of the 
peri-articular structures, leeches should be ap- 
plied, followed by cold lotions, lead water and 
laudanum. In this way the liability to suppura- 
tion and the formation of abscess will be reduced 
toaminimum. Should it, however, occur early, 
excision of the detached bone would be proper, 
for under the most favorable circumstances union 
would not occur. The leg should be kept ina 
position of extension. 

In all cases of injury to the upper extremity of 
the femur, we should remember the possibility of 
the occurrence of detachment of the epiphysis of 
the bead of the bone in subjects in whom bony 
union with the diaphysis of the neck is not com- 
plete. From the deep situation of this part, the 
diagnosis must necessarily in some instances bes 
matter of great difficulty, and the more so should 
there be at the same time another injury in a dif 
ferent part of the body, more palpable, and thus 
diverting the attention from that which is obscure. 

There are several diseases which, occurring in 
this locality, may cause epiphyseal detachment. 

——— 


There was permanent 
The patient was a girl 
Hamilton dismisses the 





*Surgery, Vol. i., p. 923. 
+N. Y. Med. Jour., Vol. iii., p. 190. 
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Barwell: * ‘‘ As the result of acute articular os- 
titis, there may be a more or less complete separa- 
tion of the epiphysis.’”’ ‘‘ A sufficiently frequent 
occurrence to cause Klese to term the disease 
‘Epipysentrennung.’’’ ‘‘ Suppurative periostitis, 
even suppurative synovitis, may produce dyasta- 
sis.”’ But as there was no erosion of the articular 
cartilage, no periostitis nor ostitis, and as the tis- 
sues about the joint gave evidence of having suf- 
fered from violence, the occurrence of the accident 
must be looked upon as proven beyond a doubt. 


OVARIOTOMY—DEATH. 
BY J. A. RAFTER, M. D., 
Of Holton, Kansas. 

Iam convinced that the favorable statistics re- 
ported in our text-books in regard to the opera- 
tion of ovariotomy would be considerably reduced 
if the different operators would report their un- 
fortunate as well as their fortunate cases. I have 
known several operations within the past three or 
four years, where with but one exception the pa- 
tients died ; and never to my knowledge has a re- 
port of the fatal cases been submitted for publica- 
tion, while notices of the favorable ones appear. 

The following case occurred in our practice 
during the past winter, and the operation of 
ovariotomy was performed by my partner, Dr. J. 
T. Scott, of this city. 

Mrs. C., aged 44 years, mother of six children, 
gave a history of uterine trouble since the birth 
of her last child, now five years old. 

About two years ago she noticed a small tumor 
in the region of the left ovary, which, however, 
gave her no special inconvenience until last No- 
vember, when after an unusual event in her fam- 
ily, which disturbed her considerably, she was at- 
tacked with what her friends supposed to be some 
kind of colic. Dr. Scott saw her at the time, and 
after examining her thoroughly became satisfied 
that the lady was suffering from an ovarian 
tumor. Shortly afterwards Dr. Adamson and the 
writer of the article saw the case, and confirmed 
the diagnosis made. 

Her menses had been regular as to time, but 
often the flow was very profuse. A vaginal exami- 
nation revealed a fixed uterus, from which was 
exuding a bad-smelling leucorrheeal discharge. 
The os was nodulated and abraded at several 
points. We explained the nature of the trouble, 
and the termination that would follow in case the 
tumor was not removed. Mrs. C. and her friends 
urged an immediate removal of the sac, but as the 





* Diseases of Joints, p. —. Wm. Wood & Co. 
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lady was able to attend to all her household 
duties, and her condition was good, we counselled 
delay. 

A few days afterward she was prostrated with 
an enteric trouble (probably due to the rapidly- 
filling tumor) which for a time threatened to ter- 
minate her existence. She began to emaciate 
rapidly, and the tumor, encroaching on the organs 
of digestion, respiration and circulation, rendered 
an operation for the time out of the question. 
During this attack, her pulse persisted in remain- 
ing above 120, and her temperature was corre- 
spondingly high. Even a small piece of ice 
swallowed would cause vomiting, and the disten- 
tion of the abdomen created excruciating neural- 
gic pains. So critical became her condition that 
tapping had to be resorted to, and quite a 
quantity of fluid was drawn off, which relieved 
her temporarily. Herself and friends now insisted 
upon an operation. , 

Knowing her only chance for life was to re- 
move the tumor, on the 22d day of January Dr. 
Scott operated. The writer administered ether. 
There were present Drs. England and Adam- 
son, several assistants and nurses. Absolute 
and scrupulous cleanliness was observed in every 
detail. No antiseptic spray was used, though 
all sponges, instruments, the operator and as- 


‘ sistants’ hands, were well disinfected with a 


carbolic acid solution. The operation as ad- 
vised by Dr. Emmet was pretty closely fol- 
lowed, the incision being in the median line 
and about five inches long. There were adhesions, 
though not extensive, connecting the tumor with 
the omentum and abdominal walls, and consider- 
able caution was observed in detaching them. 
The discoloration of the sac, at the point where 
the puncture was made in tapping, showed adhe- 
sions and other evidences of acute peritonitis. 
The tumor we enucleated without difficulty. It 
and its contents weighed thirty pounds. The 
pedicle was ligated with the double loop and 
dropped back into the abdomen. The cavity was 
thoroughly cleansed and disinfected, and every 
minute detail completely carried out. The wound 
in the abdomen was closed with silver-wire su- 
tures and dressed antiseptically. The length of 
time required for the operation was one hour and 
seven minutes. 

The patient was placed in bed, hot bottles 
applied to the extremities, and all other measures 
taken necessary to rally her from the shock She 
came under the influence of the anesthetic kindly, 
and recovered from it without an unfavorable 


symptom, No nausea occurred. No vomiting, 
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nor distress. The operation was finished about 
four o’clock in the afternoon. The rest of the af- 
ternoon and night she did splendidly. Asked for 
nutriment, and retained all that was given her. 
During the night she, slept well, and progressed 
finely until about two o’clock the following day, 
when she had a rigor, followed by a temperature 
of 102°. And although every weasure that rea- 
son could suggest was adopted, she continued to 
sink, and died the next day at ten o’clock uf acute 
peritonitis. 


CASE OF PERITYPHLITIC ABSCESS, FOL- 
LOWED BY INTESTINAL FISTULA— 
RECOVERY. 

BY F. M. BRUNDAGE, M. D., 

Of Conyngham, Pa. 

Kate G., aged 70, was attacked in August, 1877, 
with pain in the right iliac region, and constipa- 
tion. The cause assigned was excessive indul- 
gence in huckleberries. 

After the symptoms mentioned had continued 
one week, I was summoned, and detected a fluct- 
uating tumor which occupied the entire iliac 
fossa. In four days an extensive opening formed in 
this swelling, and a large quantity of stinking 
pus and huckleberry seeds was discharged. On 
the seventh day the finger was passed into the 
ileum, through the ileo-cecal valve, and into the 
cecum. Fecal matter passed daily through the 
opening until it had nearly healed. Cicatrization 
was completed in eight weeks from my first visit. 

Treatment.—The patient was placed on her back 
with the right side somewhat elevated and the 
right leg flexed. She was fastened in this posi- 
tion by straps. The diet was composed of bread 
and milk, and beef-tea. The fistula was washed 
with carbolized water several times daily and was 
dressed with charcoal poultice. The rectum was 
evacuated daily by the finger. 

Atter enjoying pertect health for five years from 


the date of my attendance (with the exception of 


a hernia in the neighborhood of the vivatrix, which 
formed in about one year), Mrs. G. succumbed to 
an attack of cholera morbus. 

This remarkable case was visited at various 
dates during its progress, and the diagnosis con- 
firmed by Drs, Casseberry, J. W. Brown, E. K. 
Brundage, and E. Ilughes. 


+ a 


—The Emperor Willian of Germany has prom- 
ised 250,000 marks to found a large German hos- 
pital on the island of Norderney, in the German 
Owan, if an equal sum is made up by private 
subscription. 
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HospPiITAL REPORTS. 


NOTES OF HOSPITAL PRACTICE, 


Clinic of Prof. Louis A. Duhring, Professor of Diseases 
of the Skin in the University of Pennsylvania, 


Reported by Henry Wile, M. D. 
Tinea Sycosis et Circinata. 


John Q., aged 30 years, laborer, presents him- 
self with dark red macules, papules, and tuber. 
cles, varying in size from a pin’s head to a large 
pea, scattered about on the upper and lower lip, 
chin, both cheeks, and on the back of the neck at 
the border of the hair. On the right side of the 
upper lip is a tumor-like formation about the 
size of a silver quarter-dollar, presenting a dark 
red uneven surface, upon which here and there 
a few thin dry scales are adherent. The hair is 
alinost entirely absent. Seizing one of the hairs 
still present, you see it can easily be extracted, 
and without the least pain to the patient. To 
the naked eye even, these hairs present a worm- 
eaten appearance. Besides these lesions, there 
are on the backs of both wrists inflammatory 
lesions about the size of a dime, somewhat ele- 
vated from the surface of the skin, round, dark 
red, with edges rather irregular, and covered 
with scanty slightly adherent yellowish white 
scales, which are more abundant on the periphery 
of the lesions than in the centre. 

The patient has had this disease for the past 
six months, it having made its appearance first on 
the lower lip. In making the diagnosis we must 
distinguish between eczema, sycosis non- parasitica, 
tinea sycosis, and tinea circinata. The lesions 
on the face having a peculiar nodular form, and 
the fact that the hairs, which are easily and pain- 
lessly extracted, present a dry, worm-eaten ap- 
nedrance is, | think, sufficient to establish the 
diagnosis of tinea sycosis. If oné of these hairs 
be ‘submitted to microscopic examination, you 
will findthe fungus which characterizes the dis- 
ease. The lesions on the wrists having that 
appearance of activity and scaliness around the 
periphery, with a paler centre, is sufficient to ¢s- 
tablish the diagnosis of tinea circinata. Both 
these diseases are caused by the same fungus— 
the trichophyton; and the variety and character 
of the lesions depend upon the part of the body 
attacked—whether upon the scalp or upon the 
face Where there is hair, or upon the general sur 
fave of the boly. 

The prognosis is of course favorable, and we can 
guarantee the patient a cure, the time depending 
upon the extent of the lesions. 

The treatment will consist of epilation, and the 
use of one of the many parasiticides, In this case 
L will prescribe the following : 

Kk. Sodii hyposulphitis, 588 

Aylin, f3iv. 

Sig. Apply three times a day. 

After using this lotion, sulphur ointment may 
be rubbed into the parts. 

Eczema Vesiculosum et Pustulosum Capillitil. 

A young man, 21 years of aye, sent to us by & 
physician in New Jersey. You see at present the 
hair on the scalp cut close, and the surface of the 
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oe 


scalp presenting the appearance of a chronic in- 
fammation. Three days ago; when he came 
here, the picture was very different. The whole 
scalp was covered with thick yellowish crusts, 
matting together the hair, and here and there 
were vesicles, pustules and free exudation. The 
patient says that he has been thus affected for the 
past two years, being better and worse from time 
totime. This is a common form of disease of the 
scalp, and one which is usually easy to manage. 
These cases I may divide therapeutically into two 
classes—tirst those which are easy; secondly, 
those which are difficult to cure. I say this case 
is easy to cure, because the lesions are localized, 
and do not present an acute appearance. Had 
there, however, been patches of disease on other 
parts of the body, the prognosis would not have 
been so favorable. As it is, this young man will 
get well in a month or six weeks. The patient’s 
subjective symptoms are not marked, the itching 
being slight. 

The treatment thus far has consisted of the 
application nightly of sweet oil on the scalp, 
covered with a cap to soften the crusts: this was 
washed off in the morning with sapo viridis, after 
which the following ointment was applied: 


R. Hydrargyri. chloridi. nitri., gr. xl. 
Adipis, Zi. 

Besides local treatment, the following was ordered 
to be taken internally: 

RK. Sig. potassii arsenitis, 

Vini ferri, 

Sig. One teaspoonful three times a day. 

A saline laxative will also be administered daily 
before breakfast. 

Syphiloderma Tuberculosum Nasi. 

A young woman, aged 18 years, presents ‘a 
marked ulcerative lesion on the upper lip at the 
base of the septum of the nose. It began four 
months ago as a papule which continued to in- 
crease, and then ulcerated, until at present we 
have an ulceration on the upper lip extending 
somewhat into the nose, and involving both ale. 
When the patient first presented herself, a few 
days ago, these lesions were covered with yellowish- 
brownish thick crusts, Which were softened and 
removed by poulticing. The ulceration has been 
accompanied by some loss of tissue, showing that 
the process has been active and destructive. It 
is always advisable to remove the crusts from 
ulcerations of any kind, for it is only then that 
Weare in cases of doubtful diagnosis enabled to 
see certain features at once characteristic and 
diagnostivally of great value. 

The diagnosis here rests between lupus vulgaris 
and the tubercular syphiloderm, The history of 
the lesions as given by the patient is of no value; 
We cannot depend upon it, we must read it in the 
lesions themselves, 

The surface of the ulceration is covered with a 
copious yellowish-white, somewhat syrupy secre- 
tion, The amount of secretion is too great for 
lupus vulgaris. Then the duration is a great 
point in the differential diagnosis. Four months 
8 altogether too short a time for lupus to cause 
such destruction of tissue. The acute character 
is indicative of syphilix, for when such lesions 
are left to themselves, they will melt down tissue 
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with alarming rapidity. Under proper treatment 
they heal up as arule kindly. This case will be 
treated both internally and locally. Internal 
treatment will consist in the administration of 
biniodide of mercury, 7; grain, with iodide of pot- 
assium in five-grain doses. The local treatment 
will consist of fumigation with an apparatus in- 
troduced some years ago by Mr. Kane, of Dublin, 
and used with success in cases of this kind. The 
apparatus is, as you see, simple, consisting of a 
glass tube, about ten inches in length and one- 
half inch in diameter, attached to a rubber com- 
pressible bulb at one end by means of rubber tub- 
ing. The other end is drawn to a point. In the 
centre of the glass tube is a dilitation about two 
inches long and three-fourths inch in diameter. 
Here the medicinal agent is placed, and being 
gently heated, the fumes arising from the decom- 
position are blown, by pressure on the rubber 
bulb, upon any surface desired. The apparatus 
was made for me by Mr. Wolff, corner Twelfth 
aud Chestnut streets, where | believe it is on sale, 


Lupus Erythematosus Nasi. 

A woman, 28 years of age, with a reddish in- 
flammatory patch about the size of a dime, upon 
the top of her nose of two years’ duration. The 
patch is slightly elevated, not sharply circum- 
scribed. but rather diffuse, and is dotted over 
with fine white points, which indivate the outlets 
of the sebaceous glands where this disease usually 
starts. We must here diflerentiate between eczema, 
acne rosacea, psoriasis, syphilis, and lupus ery- 
thematosus. These white dots are characteristic; 
they signify a choked-up condition of the sebaceous 
glands, aud this appearance in such a case is 
sufficient to establish the diagnosis. 

As small as this patch of disease is, it is very 
difficult to cure. It will take probably six 
months. The majority of such cases are obsti- 
nate, and the treatment is wore difficult than 
where the patch is circumscribed. In this case 
the whole surface of the cheek and the nose is 
oily, and if treatment is not commenced at once, 
the disease will probably soon spread. 

In the treatment there is no yne remedy for all 
cases; our selection will depend greatly upon the 
variety, the stage, and the extent of the lesions. 
We wust discriminate betweeu the acuter forms 
and those less inflaumatory, where the disease 
progresses slowly. In this case, which shows the 
inflammatory type of the disease, | will direct the 
use of the following : 

R. Zinci sulphatis, 

Potassii xulphuret, ia 5). 
Kther sulph., f & xs. 
Alcohol, f 5 iiiss. 

Sig. To be dabbed on the part twice a day, 
fifteen minutes at a time. 

In all probability we shall have to change the 
remedies from time to time before effecting a cure. 
The above, however, will, we hope, bring tt into 
such a condition where other remedies can be 
used to greater advantage. Subsequently, strong 
sulphur ointments will be ordered. 


Eczema Pustulosum Barbe. 
A man, 65 years of age, with an infiltrated 
patch of pustular disease the size of a silver 
quarter-dollar on, the middle of the upper lip. It 
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is fissured near the septum. It may be mistaken 
for tinea sycosis, and for sycosis non-parasitica. 
The fact that the hairs are firm and cannot be ex- 


tracted without pein to the patient, is enough to | 


distinguish it from tinea sycosis, while the fact 
that the pustules are not each perforated by a 
hair is sufficient to eliminate sycosis non-para- 
sitica. These lesions do well under stimulating 


ointments, such as calomel or white precipitate, | 
from twenty grains to one drachm to the ounce of | 


lard. Local treatment alone is necessary. 


p> +i 
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Carcinoma (Scirrhus) of the Breast. 


By Dr. J. H. Musser, for Dr. R. M. Girvin. 

In November, 1882, Miss ——, a lady of good 
circumstances, with a hereditary tendency to car- 
cinoma and scrofulosis from the mother, noticed 
at the upper portion of her breast a small, ex- 
tremely tender lump, the size of a hickory nut. 
The nodule increased in size, and on the day of 
removal, February 17, 1883, was as large as a 
duck’s egg in the first position mentioned. Neither 
at that time nor at any other time was the nipple 


either diseased or retracted, or the mamma dis- | 


colored. The breast had never been injured. The 
lymphatics were not involved. The general health 
and nutrition was good. 





| grown very feeble and lost much flesh. 
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that due to wasting disease. Microscopical exam. 
ination revealed the two nodules to be of the na. 
ture of a hard cancer. 

The patient, a female thirty-seven years old, 
had always been a dyspeptic and of a constipated 
habit. Her mother and one sister had died of 
cancer of the stomach ; her maternal uncle of the 
same disease of the liver. 

I attended Mrs. S , from October 11, 1881, to 
February 7, 1882. She died in May of the latter 
year. From the 5th of August previous to my 


| first visit she had been suffering from so-called 
| dysentery—twenty to thirty bloody and mucous 


stools, with tormina and tenesmus. She had 


My notes 


| state abdomen flat, tender all over, especially in 


the fosse, but no tumor noticeable. Dysenteric 


| diarrhcea continued, and I may say these dis- 


| better, again worse. 


charges kept up during my attendance, at times 
The mucus was always 
present: the blood, at times none, again slight, or 
again in large amounts. The appetite was poor 
and her dyspepsia bad. The debility and emacia- 
tion progressed and the appetite became less. 

In November I detected a hard tumor with ap- 
parently a raw surface, two inches and a half 
from the anus. 

During December and January she complained 


| of pains in the legs and of severe cramps at night. 


The operation was performed on the above date | 


by Dr. G. on account of severe paroxysmal pain ; 
so severe was this symptom that a slight opium 
habit developed. The wound healed nicely. 
There has been no return of the disease (May 20). 
Examination of a section of the hard mass in 
the gland demonstrated it to be a scirrhus. , 
Carcinoma (Scirrhus) of the Rectum. 
By J. H. Musser, M. D. 
At the autopsy of the person from whom these 
specimens were removed, made thirty-six hours 


In January she began to complain of pain in 
the right hip posteriorly. Local and internal 
remedies scarcely relieved it, and finally the post- 
rectal abscess discharged. Death from exhaus- 
tion ended the career of horrible suffering. 

I would remark that in all probability the ob- 


| stinate constipation predisposed to the location of 


the disease. The constant irritation of the hard- 
ened feces would tend to the deposition of the 
cancerous growth in this locality in a person pre- 
disposed to that disease. I have not seen consti- 
pation noted as a factor in the etiology of rectal 


| carcinoma, but I think such a view plausible, and 
| that we may infer the practical point—soluble 
| bowels in the cancerous inclined. 


after death, by Dr. W. E. Hughes, we found rigor | 
mortis well marked, the body greatly emaciated, | 
the skin of a yellow-earth color, and on the right | 


buttock, near the gluteal fold, the ragged grayish 
openings of several sinuses, which, we subse- 
quently proved, communicated with a sac behind 
the rectum. This sac opened into the rectum, 
which at that point was greatly dilated. At the 
bottom of the dilated pouch in the posterior wall, 
towards the anus, and two and a half inches 
therefrom, was a hard mass. This mass was the 
size of a silver dollar, involved two-thirds of the 
wall, but did not cause occlusion of the gut. The 
surface was ulcerated. The bowel, towards the 
cxcum, was dilated, the mucous membrane con- 
gested, and the muscular coat hypertrophied. 
The remainder of the intestine was normal, and 


Sarcoma of the Bladder. 

By J. H. Musser, M. D. 

I am indebted to my friend, Dr. Saml. R. Skil- 
lern, for whom I made the autopsy, for the privi- 
lege of exhibiting this very interesting specimen. 
At the time of the examination the skin of the 


| body was of the characteristic cachectic hue, the 


| tively large. 
| examined. 


the glands of the mesentery were only slightly | 
enlarged. The liver weighed four and one-half | 


pounds, was very fatty, and in the left lobe a sec- 
ondary mass larger than a walnut was found. 
The apex of the left lung was the seat of a small 
area of catarrhal pneumonia; the base was bound 
down by rather recent adhesions. Further than 
this, the tissues presented no other change than 


rigor mortis was marked, the emaciation consider- 
able though not striking, for on section there was 
a fair amount of fat in the abdominal walls and 
in the omentum, while the muscles were compara- 

The abdominal cavity alone was 
The peritoneum was healthy, the 
stomach and intestines of a normal appearance. 
Neither the mesenteric nor any other lymphatic 
glands were affected. The liver was slightly en- 
larged and fatty ; the spleen normal. The genito- 
urinary tract was removed intact, the kidneys 
being severed from their attachments with diff- 
culty, on account of being surrounded by fat. 
Beginning with the kidneys, the left was about 


| half the natural size, with thickened adherent 


capsule. The pelvis was very greatly dilated, the 
secreting portion reduced to one-tiaird the natural 
size. The medullary portion was mostly atro- 
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phied, the cortical was thin, hard, and pale. The 
right kidney was larger by one-third than normal, 
was also cirrhotic, and although its pelvis was 
dilated, the secreting portion was not atrophied 


very much. The ureters were very much dilated, | 
averaging the size of the index finger. The blad- | 


der was in its normal position, and, on opening, 
the calibre was found lessened by one-half, the 
walls much hypertrophied. At the base of the 
bladder, in the Trigone vesicale, a flat tumor was 


detected. It measured two inches transversely, | 
The base of the | 


and one antero-posteriorly. 
tumor was smaller than the upper surface. This 
surface was irregular, at some places ulcerated, at 
others covered with phosphatic concretions. The 
orifices of the ureters were found by hydrostatic 
means to open into the tumor, and hence. were 
somewhat occluded. The urethral canal was not 
encroached upon. To the left of the large tumor 
were two small secondary masses 

Microscopical examination of the kidneys and 
the tumor: In the former interstitial and tubular 
nephritis was found. The tumor was of the his- 
tological appearance of a sarcoma. The sections 
are under the microscope for examination. 

The person from whom these specimens were re- 
moved had been a successful minister in charge of 
alarge congregation. He had always been a great 
mental worker. At the time of his death he was 
fifty years old. During his life his habits were 
most exemplary. His previous health was good; 
in his family history no evidence of hereditary 
disease could be traced. For the clinical history 
lam indebted to the various medical gentlemen 
that attended him. 

Prof. Agnew was consulted more than two years 
prior to death on account of vesical irritation. 
Six months thereafter he passed blood by the 
urethra. Careful examination at this time and 
before, both by the urethra and rectum, failed to 
detect any tumor or calculus. In a short time 
the cachectic hue became evident, and with all 
the professor suspected malignant disease. The 
hemorrhages became more profuse, and occurred 


more frequently. Prof. Tyson was then consulted. | 


He very kindly allows me to extract the following 
from his notes : 
Dr. Tyson said that Mr. S—— first came under 


his observation May 27, 1880, being then forty- | 
seven years old. He stated that he had been an- | 


annoyed by frequent micturition for about five 


years, which gradually increased, until at that | 


time he had to rise two or three times each night, 
but thought it was more frequent during the day 


than at night. At first he was completely relieved | 
of this symptom during his vacation, which he | 
spent in the woods, and was still much better at | 
, He thought Poland waters gave him | 
relief, and he felt compelled to use it constantly. | 
There was at this time a burning sensation at the | 


such times, 


neck of the bladder. The urine at this date con- 
‘aimed half its bulk of albumen; enough blood 


corpuscles to give it a ‘‘smoke hue,’’ but no | 
| vation, but thought rather there might be a hem- 


casts, 


_ On June 22, he again reported ; Prof. Agnew, 
ithe meantime, having passed a sound, and de- 


tected a slight stricture, which he thought ac- | 
The patient was | 


counted for the symptoms. 
instructed to pass a sound for himself and he 
thought it gave him great relief, not only dimin- 








Medical Societies. 


ishing greatly the desire to pass water, but also 
relieving the sensation at the neck of the bladder. 

Dr. Tyson did not see him again until October 
31, 1881, when he reported that during the pre- 
vious year he had been using the bougie, at one 
time as often as five or six times a week, but more 
frequently every three or four days. He had 
been very well during this time, gaining ten 
pounds in his summer vacation, and at that time 
not urinating more frequently than any one else, 
although kept up the use of Poland water, of 
which he was using eight tumblers a day for five 
weeks while at the spring, and when at home, five 
aday. He now mentioned that during the sum- 
mer he felt an occasional soreness in the region 
of the bladder when stooping, and noticed also 
occasional chalky deposits in his urine. At the 
time of this visit his urine was acid, sp. gr. 
1014, and contained one-fifth its bulk of albu- 
men, but no tube-casts. No note of blood was 
then made. 

On November 7th, his urine contained a sedi- 
ment equal to about +, to ; its bulk, which was 
composed mainly of blood corpuscles. There were 
a few leucocytes. He continued to visit Dr. Tyson 
until March 28, 1882. During much of this time 
he reported himself improved, there being much 
less frequent micturition at times, while the un- 
comfortable sensation at the neck of the bladder 
was less. The Poland water was discontinued, 
and ordinary drinking water substituted, with 
about the same effect in relieving the symptoms. 
During most of this time he took oil of eucalyptus 
in doses of from six to ten drops three times a day, 
we thought at the time with good effect. But the 
same .changes occurred when he was taking no- 
thing. His urine was always albuminous, some- 
times containing blood appreciable to the naked 
eye. Once or twice he passed a small clot of blood 
from the bladder, and on January 7, 1882, a larger 
clot, which he compared to a small leech. Two of 
these times he brought chalky concretions, evi- 
dently phosphates, which he had passed. He 
always thought the bougie relieved him. He was 
always worse after a hard day’s work, as on Mon- 
day, after preaching a couple of times Sunday. 
Benzoic acid and ergot were used with about the 
same effect—the oil of eucalyptus apparently 
temporary, but no permanent advantage. 

On March 28th, he reported for the last time, 
and said that since his previous visit, seven weeks 
before, he had been very ill with what seemed to 
be an attack of great prostration, during which 
the urine was little altered, except that there was 
increased phosphatic sediment. More recently, 
however, there seemed to be always, except for 
short intervals, more or less blood in the urine. 
At no time during his attendance did he present 
a cachectic appearance, nor any other symptoms 
except those mentioned of intermittent hemor- 
rhage from the bladder and symptoms of vesical 
irritation, and had not suspected malignant dis- 
ease of the bladder while he was under his obser- 


orrhoidal condition of the prostatic plexus of ves- 
sels. 

During the summer and fall of ’82 the general 
health of S. failed very: much, while the vesical 
irritation was quite pronounced. When under 
Prof. Agnew’s care, he began to use a sound, and 
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at this time used it daily for its soothing effect. 
Along with the slight vesical tenesmus, he suf- 
fered from a little pain at the head of the penis, 
from the very first. During this time, and in the 
winter, the hemorrhages continued. The blood 
was discharged before the urine—sometimes a 
considerable amount of pure blood, fluid or in 
clots. The bloody discharges occurred with every 
urination, or days would pass by with clear dis- 
charges. 

Dr. Skillern attended S. from January 9, 1883, 
until his death, in March (13th). From his notes, 
in addition to the above, I glean the following 
facts : The occasion of the first visit tothe patient 
was due toa fit which he had, and the nature of 
which was not clear, although it was probably a 
syncopal attack from blood loss. He suddenly be- 
came unconscious, and when seen had a pallid 
face, cold, clammy extremities, a feeble pulse, and 
shallow respirations. There had been no convul- 
sion, although slight convulsive movements were 
noticeable. Hypodermic injections of amy] nitrit. 
soon aroused him, although he dozed for an hour 
afterwards. There is no evidence to prove that 
this seizure was uremic. At this time his gen- 
eral condition was very bad. During January it 
is noted that he used the catheter frequently on 
account of a slight difficulty to start the flow of 
urine, and that in using it a grating sensation 
was felt by him; that the paroxysmal hemor- 
orrhages coutinued ; that the constant feeling of 
discomfort at the neck of the bladder, and the 
dysuria, grew worse. Micturition occurred every 
two hours. In addition to the above, in Febru- 
ary he had morning nausea and vomiting, gener- 
ally losing his early meal—becoming more fre- 


Pertscope. 
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quent later inthe month. The loss of flesh ang 
strength became very evident, as did the caches. 
tic appearance. Two weeks prior to death he be. 
gan to complain of renal pain; the twenty-four 
hours prior, the pain'was agonizing. He died of 
exhaustion. It may be noted that the urine was 
never suppressed, nor was there ever marked yes. 
ical pain. 

Dr. Formad expressed the opinion from an 
examination of the urine several weeks before 
death that malignant disease of the bladder was 
present, confirming the opinion of the other gen. 
tlemen. His opinion was based on the character 
of the epithelium in the deposit being of the ap. 
pearance of the deep layers of the bladder mucous 
membrane. 

Dr. Agnew kindly informs me, without refer. 
ring to bis notes, that he distinctly recalls four 
cases of sarcoma of the bladder, all in males, and 
in all bloody urine was an early and constantly 
recurring symptom, amounting in one of lis cases 
to very profuse hemorrhages. Pain in one or both 
hips was also an early symptom. The patients 
were all over forty years of age. 

This interesting note calls attention to the chief 
facts of these cases, and an especially noteworthy 
one, the age of the patient. As is well known, 
sarcoma in other situations generally occurs in 
early life, in this in later life. Then an examina- 
tion of the relation of the mouth of the urethra to 
the flat tumor will show how readily a sound 
could have passed over the tumor, while the base 
of the bladder being filled, the sound could not 
engage the mass. The enlarged prostate was no 
doubt deceptive, obscuring the basal mass, when 
rectal touch was made. 


EDITORIAL DEPARTMENT. 





PERISCOPE. 


Resection of the Intestine. 

The Brit. Med. Jour., May 26, 1883, says that 
Prof. Edward von Wahl, of the Dorpat Hospital, 
has recently published in the S¢. Petersburger 
Medicinische Wochenscrift two highly interesting 
cases of resection of the intestine. Three years 
ago, Dr. von Wahl operated on a man, aged torty- 
seven, for strangulated inguinal hernia. ‘The in- 
testine involved in the rupture was found to be 
partially gangrenous; the healthy portion on each 
side of the slough was, therefore, sewn to the 
edge of the external wound, and the gangrenous 
Segment was cut away. An artificial anus was 
thus established. Six weeks later, in order to 
cure this coniplication, two inches and a half of 
the intestine around the abnormal opening were 
resected, and the edges of the gut above and be- 
low the seat of excision were united by a single 
row of fine catgut sutures. The portion of intes- 
tine that was excised proved to be part of the 





transverse colon. Death, preceded by symptoms 
ot peritonitis, followed on the third day. At the 
necropsy, it was found that two of the sutures 
had become loose, allowing extravasation of faces. 
Last October, Dr. von Wahl had occasion to per 
furm excision of the intestine under wore unla 
vorable circumstances. In removing a dermoid 
ovarian cyst from a woman, aged twenty-six, 
portion of the ascending colon was found to be il 
timately adherent to its surface. As the walls ol 
the tumor, especially along the line of adhesio, 
were undergoing malignant degeneration, Dr. vol 
Wahl did not consider it justifiable to merely 
separate the adherent intestine from the cyst, but 
determined upon performing excision. The & 
cending colon lay deep in the flank, owing to the 
shortness of the meso-colun, The pedicle of the 
tumor was first ligatured, and the omentum Wa 
separated from the tumor, which had no pelvic 
adhesions. A clamp-forceps was then applied t 
the colon on each side of the adherent part, the 
teeth being guarded by strips of Lndia-rubler 
sheeting. The adherent portion, four inches 
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g half in length, was now cut away, and after- | 


wards set free from the meso-colon. This last 


part of the operation was rendered difficult by the 


creat size of the vessels in the peritoneal fold; | 
but, by a careful arrangement of sponges over the | 


adjacent viscera and peritoneum, no blood escaped 
into the peritoneal cavity. The ovarian tumor 
was then cut away. A double row of carbolized 
silk-threads was now passed through the cut edges 
of the colon. 
sutures, transfixed the serous and muscular coats. 
The second, or higher row, including ten sutures, 
passed only through the serous coat. Apposition 
of the cut edges of the colon was found to be per- 


fect. The patient made a rapid recovery, a free | 
Uufortu- 


motion being passed on the eighth day. 
nately, a month after the operation, the patient 
began to complain of symptoms which led Dr. von 
Wahl to believe that the malignant disease of the 
ovary had recurred in other abdominal organs. It 
is clear that, in a case of this kind, excision does 
not present the difficulties which are encountered 
when the operation is performed for the relief of 
chronic obstruction, or the removal of a malignant 
segment of intestine. Dr. von Wahl found no 
lificulty in securing apposition of the cut edges 
of the upper and lower ends of the intestine, 
after the sutures had been introduced, for there 
was no contraction of the inferior nor dilatation 
of the superior portion of the severed ascending 
clon, as seen in cases of stricture. Hence the 
camps, applied in the simple manner above de- 
scribed, proved sufficient for the operator’s pur- 
pose, Without the application of the ingenious con- 
trivance introduced by Mr. Treves, and exhibited 
ata meeting, last December, of the Royal Medical 
and Chirurgical Society ; yet, even in this case, 
the use of the India-rubber dilating bag would 
have greatly facilitated the application of the 
sutures. 


Administration of Iodine as a Remedy. 

For the purpose of definitely determining the 
test method of administering preparations of iodine 
incases of disease, Dr. J. Kersch (Deutsche Mediz. 
Zeit. 5, 1883), has instituted a series of observa- 
tions on himself and others, and has come to the 
following conclusions : 

When iodine or any of its preparations is ad- 
ministered for a certain length of time and then 
mitted, the following is noted: within a few 
hours the iodine appears in the urine, and con- 
‘nues to do so for a definite time. Then it ceases 
is presence there, to re-appear perhaps in a day 
two later. The question was, to determine 
there did the iodine accumulate meanwhile? It 
Was proven to be present during this time only in 
the acne pustules of iodism. K. further observed 
that in every individual iodine takes a different 
lime before the system is saturated with it, before 
accumulates and till it isexcreted fromthe body 
again, 

Basing his therapeutical measures upon the re- 
sults of these investigations, he found that by the 
wal method of its administration—so and so 
many grains so and so many times in a day—we 
vill never get as good, rapid and certain a result 
’s by giving the iodine always only when the 
‘ystem having been saturated with it, all has been 
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The first row,.consisting of thirteen | 
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excreted again. For instance, instead of adminis- 
tering ten grains three times daily, the effect is 
far greater when we give twenty grains at night 
only. From actual experience he further noted, 
that after in thismanner the iodine had been given 
for say three or four days, it was better then to 
omit a day or two, and then to recommence its ad- 
fninistration in the same manner. Syphilitic, 
patches, gummata, etc., K. found, for instance, 
to disappear within eight days when iodide of pot- 
ash was given to the patient after his method, 
while a larger quantity per day, and a time as 
long as six to ten weeks were necessary to cause 
a disappearance of the same symptoms, when the 
remedy was given in the usual manner. 

K. concluded from all his investigations, that 
iodide of sodium and potassium were the prepar- 
ations of iodine causing the most favorable and 
rapid effect ; that to insure the latter the drug had 
to be administered largely diluted with water, the 
dose decided upon to be given daily was best given 
somewhat smaller (} less) but once, and this at 
night only ; this to be continued till the acne erup- 
tion appedred, when the remedy was omitted till 
after its disappearance from the urine it had again 
re-appeared (synchronously with the cessation of 
the eruption, usually within two or three days), 
when the same method was commenced over again, 
and the whole continued till every sign of the dis- 
ease had disappeared. 

From the statistical tables published by K. we 
learn, that by his method of administering iodine 
or its preparations, only 3 of the dose of the rem- 
edy (usually given during such time) was suffi- 
cient to establish its purpose, and that besides, 
what is most important, the time of the cure oc- 
cupied also 3 less than what it usually did. If, 
for instance, a patient with syphilis had formerly 
taken thirty grains of the remedy daily for six 
weeks before a cure was established, by K.’s 
method, twenty grains daily, and this with occa- 
sional intervals of a day or two, were necessary 
for two weeks only to reach the same result. The 
cause is the following: Formerly, a large amount 
of the drug was permitted to accumulate in the 
system uselessly, and to be excreted by the skin, 
while by K.’s method just that quantity of the 
remedy is administered which can be active in the 
body ; it is allowed to perform its duty before 
more is added to it. We gain by this method in 
the cost of the treatment, and we do this in two 
ways; one by decreasing by one-third the daily 
dose necessary (and here certain days are totally 
omitted even), and by shortening the time of the 
cure by two-thirds. 


Treatment of Enlarged Prostate. 

Dr. William 8. Savory thus writes in the Lan- 
cet, March 3, 1883: 

When complete retention of urine from en- 
larged prostate occurs, it frequently happens that 
the introduction of an instrument is followed by 
temporary return of power to micturate; and in 
other cases of partial retention it is well known 
that the occasional passage of an instrument will 
for a while restore the ability to empty the blad- 
der almost completely without help. The cause 
of the difficulty being a mechanical one, I sup- 
pose there can be little doubt that the introduc- 
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tion of an instrument does good in this way by 
pressing aside that portion of the enlarged pros- 
tate which is most immediately concerned in pro- 
ducing the obstruction. Now, much more good in 
this direction, and good, too, which will last much 
longer, is often gained by retaining a catheter for 
some time after it has been introduced—say for 
one or two hours or so, as the patient may be 
able to bear it without distress. This plan is 
well worth trying in must cases of the kind. 
When an instrument has been passed, whatever 
difficulty there may have been in its introduction 
has been overcome, and the patient is subjected to 
little or no additional trouble by its retention for 
a short period. I may add that for this purpose a 
silver catheter appears to me to be of more service 
than a flexible one. !t will be observed that this 
plan of repeatedly retaining an instrument for an 
hour or so after it has been passed, is quite dis- 
tinct in principle and purpose from the practice 
which has been advised, and issometimes adopted, 
in cases of complete retention, or of very frequent 
micturition, or where there is unusual difficulty 
in the introduction of an instrument, of retaining 
it for many hours or even days together. The 
object here is either to escape a difficulty which 
may become insuperable, or to avoid the necessity 
of passing an instrument so frequently as to make 
this a source of grave irritation and further mis- 
chief. Here, unfortunately, the proposed remedy 
is often worse than the evil. The plan now advo- 
cated has been suggested with the view of taking 
advantage of the passage of a catheter, when it 
is required to relieve the bladder, to retain it for 
its effect upon the prostatic portion of the urethra; 
for the good it does in this way of restoring or 
improving the power of micturition, or possibly by 
pressure promoting in some degree absorption. In 
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that the resorption of fat-acids in the intesting) 
tract was almost as complete as that of fat itself. 
that, finally, after feeding with fat-acids exely. 
sively, the fatty substances contained in the chyle 
from the thoracic duct, consisted in only a smalj 
part (5.13 per cent.) of free fat-acids, and six to 
seventeen times as much neutral fat, and not 
more soaps than after exclusive albumen feeding. 
It follows from this, the fat-acids on their way from 
the intestinal tract to the thoracic duct, undergo a 
synthetic change to fat, which must—in case the 
diet is one of fat-acids exclusively—be brought 
about by the abstraction of the glycocol necessary 
to the synthesis, from the organism itself. The 
author has now succeeded in proving the trans. 
formation of fat-acids into fat. 

A short time ago, Lebedeff, after feeding dogs 
for some time with linseed oil and mutton fat— 
fats that are not naturally present in dogs— 
proved the presence of these fats in the animals 
‘experimented on. If the above-named synthesis 
of fat-acids into fats really takes place in the or. 
ganism, the author concludes that by feeding dogs 
with the acids of fats heterogeneous to the organ. 
ism of dogs, such feeding would be followed by the 
deposit of these fats in their bodies—and this 
actually took place. After the author had learned 


| from an experiment that the combined fat-acids of 
; mutton fat, although only melting at a tempera- 


ture of about 50°C., were digested in the intes- 


| tines of the dog to 8090 per cent., he proceeded to 


| experiment further. 


A medium-sized poodle, 13.8 


| klgr. in weight, was caused to fast for nineteen 
| days, after which, his body weight was reduced to 


thirty-two per cent., he was then fed for fourteen 


| days with a little lean flesh and as much fat-acids 


speaking on this subject, I would add that in my ex- | 
| body weight by about seventeen per cent. The 


perience, as in that of others, in cases even where 
the prostrate is considerably enlarged, it is often 
easier to introduce a catheter with an ordinary 


from mutton fat as he would consume. In this 
period he consumed 2,850 grms. of fat-acids, and 
3,200 grms. of lean meat, and again increased his 


animal was then killed, and exhibited on examin- 


| tion, an extraordinary deposit of fat in the subcu- 


curve than the instrument which is especially | 


made for cases of this description. Surgeons 


| the liver, muscles etc. 


know very well that sometimes when a prostatic | 


catheter cannot be easily passed, an instrument 


with a much smaller curve will easily slip in. I | 
fancy that the advantage on the side of the | 


smaller instrument is more common than it is 
generally supposed to be. With me, at least, it 
is the rule ; and so, to relieve the bladder in cases 
of enlarged prostate, I should take first an instru- 
ment of full size with an ordinary curve, or a 
curve not exceeding the quadrant of a circle of 
two inches or so in diameter. 


The Formation ef Fat from Fat-Acids. 
The Medical Press and Circular, July 18, 1883, 
says that Dr. Immanuel Munk read an interesting 


paper on the above subject before the Berlin | 


Physiological Society a short time ago,’to which 
we are indebted for some interesting observations. 
Previous investigations had led the author to con- 
clude that fat-acids play the same part in prevent- 
ing the destruction of albumen that fat itself does. 
It was ascertained that dogs fed with flesh and fat 
preserved their nitrogen and body weight in an 
exactly similar manner when, in place of fat, for 


taneous connective tissue; on the intestines; in 
The fat thus obtained, 
which was of an exquisite whiteness, was easily 
proved to be neutral mutton fat, to the extent of 
ninety-six per cent. 

The blood withdrawn from the carotid artery 
before the animal’s death contained only 0.12 per 
cent. of fat, and the whole of the blood contained 


| only 1.15 grms., a proof that the fat thus formed 


synthetically—like that taken up from ordinary 
nourishment—does no‘ remain long in the blood, 
but is quickly withdrawn into the tissues. 


Micro-Organisms in Relapsing Fever. 

The London Medical Record, May 15, 1883, tells 
us that Dr. N. Ignatovsky, of Odessa Town Hos- 
pital (Mediz. Obozr., June, 1882), has carried out 
a long series of microscopical observations on the 
| spirilla, as well as other micro-organisms occur 

ring in the blood and perspiration of subjects 
| with recurrent fever. As to the spirilla, the at 
| thor confirms the well-known fact of their appear 
| ing only during the febrile stages of the disease. 
| Their agglomeration may be observed exclusively 
| at the end of the attacks. The number of 4 
| or bundles of the spirilla invariably increase * 


weeks together, only the acids of it were given; ‘the moment of critical perspiration approaches. 
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Guided by this phenomenon, the author was able 
to predict the time of crisis, without even seeing 
the patient from whom the specimen of the blood 
was taken for examination. It is necessary to 
add, however, that the formation of spirillar balls 
js observed only in a certain proportion of cases. 
Besides Obermeier’s spirochaete, Dr. Ignatovsky 
found in the blood of the patients some other 
micro-organisms, which he divides into three 
ups : 

Be ppoint-like bacteria. 

2. Bead-like. 

3. Ovoid. 

The bacteria of the first kind have, under high 
magnifying powers, the appearance of minute 
puncta, presenting continuous spontaneous move- 
ments of every description. They occur not only 
in the blood and perspiration in cases of recurrent 
fever, but also in the blood of patients with ty- 
phus and typhoid fever. In recurrent fever, the 


pint-shaped bacteria may be observed at the be- | 


ginning of an attack before any spirilla are seen ; 
they are absent when the latter come under ob- 
servation, and reappear with the advent of crisis, 
when the spirilla disappear. The second group, 
that of the bead-like bacteria, present the form of 
flaments consisting of point-shaped micrococci, 
which are agglutinated by means of thin stripes 
of a homogeneous structureless substance. The 
movements of the chains are wave-like or pendu- 
lum-like, but always extremely slow in compari- 
son with the rapid movements of the spirilla. 
The bead-like bacteria are met with almost exclu- 
sively at the beginning of an attack, before the 
appearance of the spirochete. The ovoid bacteria, 
which show pendulum-like movements, are in- 
variably present in the blood containing the 
point-shaped micrococci; in rare cases they may 
be found simultaneously with the spirilla, but at 
all events only during the earliest part of the 
typhous stage. In the cutaneous secretion of per- 
sons suffering from relapsing fever, the author 
could detect only the spherical bacteria, which 
Were present in largest numbers at the beginning 
of critical perspiration. They occurred also in 
perspiration produced in febrile patients by pilo- 
carpine. 
skin-moisture of healthy people. 


[Papers on the spirilla may be found in the | 


London Medical Record, August, 1878, p. 338, and 
November, 1882, p. 473. ] 


On Cystotomy, by a Modified Lateral Method in 
Certain Cases of Enlarged Prostate. 


Mr. Reginald Harrison, F. R. C. S., Surgeon to 


the Liverpool Royal Infirmary, writes in the Brit. 
Med. Jour., June 9, 1883: 


“Within recent years, I have had cases where 


ithas been found expedient to make an opening | 
into the bladder from the perineum, in preference | 


toother measures, the usual means of relieving 
obstructed micturition, or the consequences arising 
therefrom, having failed or proving insufficient. 


“I may premise by stating that, apart from | 


these cases of obstruction complicated with cir- 
‘um-urethral abscess, no such proceeding has been 
undertaken on the sole ground that catheterism 
Was impossible, though some difficulty connected 
with the performance of the operation has, with 
other circumstances, usually been present. 


Periscope. 
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‘*The selection of a method for opening the 
bladder should have reference only to the object 
to be attaind, or the contingencies that may arise. 
If, for instance, we desire merely to introduce the 
finger into it, as a preliminary to extracting a 
small stone, the median operation answers per- 
fectly ; whilst, if a larger stone, or an unknown 
quantity of anything, has to ‘be dealt with, the 
lateral incision will, as a rule, be preferable. 

‘*Tt has been advanced by those who favor the 
median incision, which is practically an urethrot- 
omy, that it is both simple and safe; its admitted 
disadvantage lies in, the comparatively small 
space it provides for manipulating and extracting; 
whilst, on the other hand, the lateral incision, 
though affording more room, is considered to be 
attended with an increased risk and a greater de- 
gree of difficulty, so far as its performance is con- 
cerned. The median operation need not neces- 
sarily involve anything more than the opening of 
the membranous urethra. The completed lateral 
| operation further includes the division of struct- 

ures constituting the neck of the bladder ; and it 
is to this part of the proceeding that any increased 
| risk or difficulty is to be attached. 

‘*A little reflection shows that it is possible to 
closely assimilate the lateral with the median 
operation, that is to say, to dispense with the in- 
cision, not to the staff, but along the staff, should 
it be found, on exploration with the finger, that 
the additional room which the latter part provides 
is unnecessary for the object in view, It need 
hardly be said that this modification of the lateral 
method, where it is found, on digital exploration, 
| to be feasible, frees the operator from executing 
the only portion of the operation to which any in- 
creased risk is attached; whilst, on the other 
hand, he has the consciousness that, should it 
turn out to be necessary, he can, by the comple 
| tion of the deep incision along the staff, avail 

himself of all the advantages which are conceded 
by surgeons to the lateral method of opening the 
bladder.’’ 
| Mr. Harrison illustrates his method by the de- 
| scription of a case. 








In small numbers they may be found in | 


Termination of Nerves in Striated Muscles. 

The Lancet, May 5, 1883, says that Pro- 
fessor Trinchese, in the last number of the 
Archives Italiennes de Biologie, states that by the 
| application of the double chloride of gold method 
| of Ranvier-Loéwitt, aided with high powers, he 

has been able to observe some interesting particu- 
| lars in regard to the termination of the nerves in 
| the striated muscles of frogs. The terminal rami- 
| fications are formed of small discs placed at more 
{or less regular distances from each other, and 
united by a homogeneous intermediate substance. 
Chloride of gold stains the discs of a deep violet 
| tint, and the intervening substance brick red. 
| The attenuated extremities of these filaments are 
| sometimes free, but may also sometimes be seen to 
be continuous, with the longitudinal strie of the 
| muscular fibre. This disposition comes into view 

in examining longitudinal optical sections of the 
| fibres. If, on the contrary, a transverse section 
| be under inspection which accidentally falls on 
the point of the terminal nervous ramifications of 
' Kiihne, a great number of very delicate filaments 
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may be seen stained of a deep violet hue, which 
spring from these ramifications on the side of the 
muscular substance, and become continuous with 
the substance which limits the area of Cohnheim. 
The longitudinal strie of the muscular fibre are 
not formed of indifferent protoplasm and fat gran- 
ules, as Ranvier and Krause affirm, but are or- 
gans, the structure of which resembles that of the 
axis cylinder. They are composed of smail discs 
placed at regular distances from each other, and 
united by an intermediate substance. Here also 
the discs stain of a deep violet, and the interme- 
diate substance of a brick red. In examining an 
optical longitudinal section of a longitudinal 
stria, a deeply colored violet filament may be ob- 
served to spring from each side of the little disc 
which is continuous with the thin disc of the ad- 
jacent primitive muscular fibrils. The inter- 
mediate substance is ot the same length as the 
thick disc of the muscular fibrils. Trinchese has 
sometimes found a granule from the sides of which 
avery pale and delicate filament sprang, which 
was continuous with the stria of Hensen of the 
primitive fibrils. In examining the longitudinal 
strie in section, it may be seen that it is from 
them that the delicate filaments spring which 
limit the areas of Cohnheim. In the Boa the 
fibres of the intercostal muscles often present mo- 
tor plates divided into five or six smaller plates, 
placed at considerable distances from each other, 
and connected by filaments the structure of which 
is identical with that of the longitudinal strie. 
In the Triton he has on several occasions seen a 
very delicate axis cylinder formed of small discs 
penetrate into the muscular fibre and become 
directly continuous with the longitudinal stria, 
which in the Triton are of considerable size, 
without forming either motor plates or terminal 
branches. 


The Connections between the Spinal and Sympa- 
thetic Nerves. 


The London Med. Record, May 15, 1883, says 
that Dr. A. D. Onodi, assistant to Professor Giza 
Mihalkovics, at the Anatomical Institute, Buda- 
Pesth, has (Centralbl. fir die Med. Wiss., Febru- 
ary 17,) investigated this question, in the sympa- 
thetic of the horse, within an hour after its 
death. The special object of these observations 
is the relation of rami communicantes. The gan- 
glionic cord was placed in an incubator heated to 
38° R. (117.5 F.), and digested there from two- 
and-a-half to three hours. The connective tissue 
was thereby converted into a gelatinous sub- 
stance, from which it was easy to separate the 
nerve-fibres. In horses, the cerebro-spinal nerves, 
reaching sympathetic ganglia by intervening rami 
communicantes, are divided into two different 
portions, and distributed in different parts of the 
ganglionic cord. From the sixth to the seventh 
dorsal ganglia, the greater part of the rami run 
an upward course in the ganglionic cord ; only a 
small portion taking a downward course; The 
remainder take, for the most part, a downward 
course in the dorsal and lumbar regions. Corre- 
sponding with the preponderance in numbers of 
nerve-fibres, there is a change in the character of 
the rami communicantes themselves. As far as 
the seventh and eighth ganglia the white commu- 
nicating branches run upwards, while grey fibres 


Reviews and Book Notices. 
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run downwards. The cerebro-spinal fibres from 
the seventh dorsal ganglion go to form the Splanch- 
nic nerves, and celiac plexus. Those in the 
lumbar region are traced to the abdominal aorta, 
White fibres are traceable from the eleventh tj 
the fourteenth ramus into the diaphragm, Sending 
branches also to the major splanchnic nerve, The 
grey fibres adhere to their corresponding ganglia, 
and form connections with the white fibres, Gan. 
glia are often inserted among these fibres, having 
communicating branches. Unions of the grey 
and white fibres with the intervertebral ganglia 
have also been observed, but these branches Dr, 
Onodi has not found it possible to trace further, 
[In Brain, 1872, Mr. W. H. Kesteven stated the 
results of researches, from which he concludes 
that every cerebro-spinal nerve is connected with 
a sympathetic nerve; and that a sympathetic 
centre in the medulla oblongata has no existence, } 


REVIEWS AND Book NOTICES. 


NOTES ON CURRENT LITERATURE. 

—The North American Review for September is 
an admirably constituted number, whether we re- 
gard the timeliness and importance of the subjects 
presented, or the eminent competence of the au- 
thors chosen for their discussion. First comes 
‘*State Regulation of Corporate Profits,’’ by Chief- 
Justice T. M. Cooley, of Michigan, showing how 
far, by wise legislation and by applying in the 
spirit of enlightened jurisprudence the principles 
of the common law, the harrowing exactions of 
corporate companies and monopolies in general 
may be restrained and the interests of the people 
effectually conserved. John A. Kasson, M. C,, 
writes on ‘Municipal Reform,’’ and offers sug- 
gestions for the abatement of the evils of misgoy- 
ernment in our great municipalities that will com- 
mand the earnest interest of all good citizens 
without respect to party. Richard Grant White 
treats of ‘‘ Class Distinctions in the United States,” 
a subject that is destined to occupy more and more 
the attention of the American people as great for- 
tunes increase. ‘Shooting at Sight’’ is the sub 
ject of some pertinent reflections by James Jack- 
son, Chief-Justice of the State of Georgia. In 
‘*Facts About the Caucus and the Primary, 
George Walton Green unveils the tricks practiced 
by political managers in large cities. The well 
known English essayist, W. H. Mallock, contrib- 
utes ‘Conversations with a Solitary,”’ in which 
he sets forthwith much ingenuity the angen 
adverse to popular government. The Rev. ~e 
S. Phelan contributes an article sparkling wilt 
epigrams, on the ‘Limitations of Freethinking. 
Finally, Grant Allen, the most charming of 
living writers on natural history, discourses © 
“An American Wild Flower.” Published st 3 
Lafayette Place, New York, and for sale by boo 
sellers generally. 
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TESTING THE PURITY OF THE ATMOSPHERE. 

A plain and simple test, by which any layman 
would be able to say if the air of a room can still 
be inhaled without any detriment te the human 
organism, has still so far been a desideratum. 
Long ago has been proven for the purpose of de- 
ciding such a question it is necessary only to de- 
termine the percentage of carbonic acid the air 
contains. For practical purposes it is utterly 
superfluous to find out what chemical agents or 
what animalcule or molecular changes may have 
altered the air to be respired; because Petten- 
hofer has proven beyond a doubt that any air 
containing more than one pro mill of carbonic 
acid—speaking of the common atmosphere of the 
room—is hurtful to breathe it continually, and 
that a perfectly innocuous air, in which a human 
being can live comfortably for a long time without 
harm, should not possess more carbonic acid than 
15 pro mill. 

Dr. Wolpert (Monatssch. f. Mea. Polytechni, 
July 1, 1883,) has invented a simple apparatns, 
for this purpose, and the same is placed the 
first time for public inspection in the Berlin Hygi- 
enic Exposition of this year. The apparatus con- 
sists of a gum ball, a small glass tube fitting into 
the same, and a common reaction glass, which 
has a mark ground into it to show how far it 
should be filled, and the bottom of which consists 
of milk glass (or glass otherwise clouded) with 
a bright test-mark, which in this case is the year 
1883, 7. e. the whole glass and these numbers are 
clear glass, only the glass surrounding at the bot- 
tom of the figures is clouded. The test depends 
upon the well-known effect of carbonic acid upon 
lime water. If the test is to be made in a certain 
room, the reaction-glass is filled up to the mark 
with lime-water ; the compressed gum ball is per- 
mitted to fill itself with the air of the room 
through the glass tube inserted, then the latter is 
placed into the fluid in the test tube, and the air 
of the ball expelled into the fluid. While in any 
good air it is necessary to expel the air from the 
always refilled gum ball into the fluid of the test- 
tube twenty to thirty times, two to three times 


are sufficient if the air is bad to make the lime- 
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water so cloudy that the test sign cannot be read 
any more. A tabular statement accompanies the 
whole, from which, according to the number of 
times the air of the gum ball had to be expelled 
into the fluid ere the latter became sufficiently 
cloudy to obscure the test sign, the percentage o¢ 
carbonic acid the air contains can be determined. 
For practical purposes, it is sufficient to remember 
that if the lime water becomes turbid after ten 
fillings the air is too impure to be breathed 
without detriment. If from ten to twenty fillings 


are needed, the air may be inhaled for a short 


‘ 
time ; if more than twenty, it is a sign that the 


air may be considered good. 

Certainly, everybody may provide himself with 
a similar test if he possesses a number of vessels 
containing a certain known percentage of carbonic 
acid, and noting the effect of such air each time 
upon a test tube filled with lime-water. If a com- 
mon test-tube is filled four-fifths with pure lime 
water, and if ‘then a common gum ball is taken, 
compressed, and a person while gradually 
yielding the pressure, fills the ball with the air he 
expires, and if then this air is expelled into the 
fluid of the test tube, and if this fluid then, after 
being shaken, becomes so turbid that a bright 
sign on the clouded bottom cannot be read, in that 
case it can be taken for granted that the air con- 
tained four per cent. of carbonic acid (as well 
known). From this effect on the lime water, a 
smaller percentage may be calculated, but a bet- 
ter and surer procedure for one who would wish 
to manufacture such a handy and valuable appa- 
ratus for himself, would always be to make his 
first observations with air containing known defi- 
nite quantities of carbonic acid, and then to make 


his calculation therefrom. 


THE 80-CALLED LIPOMA OF THE KIDNEY. 
In Virchow’s Archiv. Bd. xciii., 8. 39, Dr. Paul 


Grawitz discusses certain members of a group of 
tumors generally known under the name of renal 
lipomas, which are mentioned here and there in 
medical literature, but which, as they have sel- 
dom during life called forth any marked morbid 


manifestations, are clinically almost unknown, 


Editorial. 
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and their anatomico-pathological nature has not 
been thoroughly estimated nor investigated. There 
may exist in the renal capsule (1) small round 
or lobulated lipomas, which are indeed hetero. 
plastic growths, but which upon first sight are 
recognized as tumors composed of adipose tissue. 
and (2) small round or slightly lobed growths, 
reckoned as lipomas, which externally have no 
similarity with other lipomas, but appear lik. 
myeloid sarcomas. These latter so called lipomas 
are not nearly so seldom seen as the lipoma proper, 
They exist as small réund nodes, about the size 
of a pea, seldom exceeding the circumference of a 
cherry, 4-5 cm. in diameter, as a rule lying in 
the renal substance close under the albugine. 
Microscopic examination shows them to be 
tumors which do indeed contain fat, but no fatty 
tissue, and hence they are not true lipomas, and 
at first sight it would seem as if they had no place 
in the modern classification of tumors. An at- 
tempt to classify them as cedemas of the kidney is 
forbidden after careful examination and compari- 
son. Investigation of a case in question showed 
the tumor to exhibit a remarkable similarity to 
struma of the thyroid gland, and as no connection 
between it and the thyroid gland was likely, it 
became necessary to turn to a tissue in which 
such a tumor growth was possible, viz., the supra- 
renal gland. The situation of the growth, close 
under the renal capsule, where it is not unusual to 
find embryonic portions of the supra-renal cap- 
sule; the constitution of the cells; the cell con- 
tents ; the tumor capsule separating new growth 
sharply from kidney substance; the relation of 
the cells to the interstitial tissue repeating the 
structure of thesupra-renal capsule, and the amy- 
loid degeneration of the vessels with a similar de 
| generation of the vessels of the supra-renal cap 
sule of the same case, while the arteries of the 
| kidney remained free in this respect—were all cir- 
cumstances which pointed to a development of 


this growth from supra-renal capsule tissue 





| These observations being correct we have in the 
| lipomas of the kidney overgrown portions of mis 
placed or burst-off supra-renal capsule substance, 


which, in their structure, resemble struma of the 
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supra-renal capsule, and may, after the manner 
of Virchow’s classification, be very properly desig- 
nated as strume lipomatodes aberratae renis. The 
development of these strume will be in like 


manner heteroplastic or rather heterotopic. 


SOME FACTS ABOUT ALCOHOL. 

Dr. R. H. Kinsey recently delivered a very sen- 
sible and dispassionate address before the annual 
meeting of the South Midland Branch of the Brit- 
ish Medical Association (Brit. Med. Jour., July 21, 
1883,) choosing alcohol for his subject. 

It is a well-worn subject, but some of his facts 
may be advantageously set before our readers. 

“In the United Kingdom nearly 650,000,000 are 


spent upon it annually, and almost as much more 


must be added as the indirect eost of drinking. 
Out of 80,000 persons taken into custody in Lon- 
don in one year, 30,000 were taken in consequence 
of drink. 

“In the report of the Lunacy Commissioners, 
January 1, 1881, it is stated that there were 
73,113 persons of unsound mind in our asylums, 
and intemperance was reported to have been the 
exciting or predisposing cause in 12.6 per cent. 
of the new admissions. Of the pauperized class 
we have between two and three millions, costing 
the country about one hundred and twenty-five 
millions of dollars annually ; and a great propor- 
tio of the poverty is hereditary, and due to 
drankenness and profligacy. 

“The mortality of the intemperate is greatly 
increased, especially from diseases of the head and 
digestive organs. The relative probabilities of 
living are as follows (Neison’s Vital Statistics) : 


Of a Temperate Man, Of an Intemperate Man. 
At20= 44.2 years. .. At 20 = 15.6 years. 
“30= 36.6 * — ‘2S 
“40—28.8 « — “= iis.“ 
“SO = 21.25 * ae ‘“np=is * 
“= 14.28 + te ““~@= 6H * 

“Not only early death, but premature old age, 
is brought on by indulgence. 

“Now, if we compare this country, with its 
35,000,000 of inhabitants, and its 180,000 persons 
pursuing the traffic in drink, with Sweden, a 


country whose population numbers just one-tenth 
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of our own, we find that there there are only 450 
places for the sale of spirits, and. that that little 
country, which, thirty years ago, was the most 
drunken in Europe, has, under the influence of 
wise restrictive legislation, emerged from moral 
and material prostration, and is now showing 
signs of comfort and independence among all 
classes.”’ 

When, along with these facts, we recall to mind 
what physiology teaches us concerning the action 
of alcohol, then have we food to digest, assimilate, 
and think upon. 

This question is one of the gravest public 
questions of the day in this country, and we must 


calmly, quietly and dispassionately consider it. 


A THERAPEUTIC WARNING. 

Some physicians seem to be afflicted with a form 
of disordered cerebration, to which might be at- 
tached the term salycilimania. 

As so often happens when some new and truly 
valuable remedy is given to the profession, there 
are some who seem to lose their reason, and rush- 
ing headlong into the reckless use of these really 
beneficent articles, bring them into disrepute, just 
as abuse has so dismissed the use of venesection. 
Salicin and salycilic acids are unquestionably 
among the most valuable articles in our materia 
medica, but for all this, they are drugs, and all 
drugs must be handled cautiously, else they are 
potent for harm. 

A case of simple uncomplicated rheumatism with @ 
fatal termination, is reported in one of our recent 
English exchanges and a correspondent comment- 
ing on the case, hints very broadly that the death 
was rather due to maltreatment than to the dis- 
ease. 

That there was much ground for this criticism 
will seem evident when we learn that fifty grains 


of salicin were given every two hours, and after 


| three hundred grains had been taken, it was or- 


dered to be continued every two hours, if not 
asleep. 

The next morning sixty grains of salicin were 
directed to be taken every second hour, and on 
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the next to be continued, and about a minute be- 
fore midnight the patient died. 


The correspondent says: ‘‘As the only fatal | 


Notes and Comments. 
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| dilated, with very little thickening of the mngep. 
lar walls. Both ventricles are nearly equally af. 
fected. The pulse is fuil, but small and languid, 
| (Deut. Archiv fir klin, Med. p. 138, vol. xxx.) 


case of rheumatic fever which has occurred in my | 


practice of nearly forty years was treated with 


moderate doses of salicylate of soda, and I have | 


recently heard of another, it seems very desirable 


that some notice should be taken of the case just 
reported in the Lancet, and a warning given to the 
medical practitioners who prescribe the drug.”’ 

It would seem that we are destined to find in 
salicin and its compounds, remedies equal in thera- 
peutic value to quinine and morphia, but like 


these two drugs, it must be used intelligently. It 


might be said that when used in about the same | 


doses as quinine, we will be on the safe side, but | 


when one resorts to such mammoth quantities as 
those indicated above, he had better be sure that 


there is a coroner near at hand. 


0 


NOTES AND COMMENTS. 
Influences of Disease on the Size of the Heart. 
From the Practitioner, June, 1883, we learn that 

this subject has been investigated by Dr. Spetz. 
He finds that in typhus there is no characteristic 
change in the dimensions of the heart and the 
large vessels ; the same is the case in puerperal 
pyemia. In phthisis the heart is diminished, 
and especially the left ventricle. 
tricle is often somewhat diminished, but not in 


The right ven- 


proportion to the diminution in the weight of the | 


body. 
not as a rule. 
the left ventricle and the circumference of the 
aorta is diminished, and as this is not compensated 


for by hypertrophy of the muscular walls of the | 


ventricle, there is a diminution in the arterial 


tension. Consequently the rulse in phthisis is | 


soft and small. In cancer the depth of the left 


ventricle is still more diminished than in phthisis, 


and the right ventricle is affected almost as much | 


In granular kidney, both ventricles 
The 


as the left. 
increase very much, but especially the left. 
aorta is not correspondingly dilated. 


quence of this the tension in the arteries is very | 


greatly increased. In myo-carditis, also, the 


heart is dilated and hypertrophied, but the left | 


and right ventricles are almost equally affected. 
In chronic emphysema both ventricles are much 


It is sometimes even hypertrophied, but | 
The ratio between the depth of | 


In conse- | 


The Brain and Spinal Cord in a Case of Congenita 
Absence of the Forearm. 


The London Medical Record, May 15, 1883, says 
that L. Edinger describes (Virchow’s Archir, 
Band 1xxxix., and Centralbl. fiir die Med. Wiss,, 
January 13) the case of a man, aged fifty-two, 
| who had possessed only the stump of the left fore. 


| arm, about the size of a child’s fist, containing 


the rudiments of the radius and ulna. The nerves 
were atrophied, the radial least, the ulnar most, 
The roots of the five lower cervical nerves on the 
| left side, especially the sixth and seventh, were 





| distinctly atrophied. The number of nerve-cells 
in both anterior and posterior horns on the same 
side, from the fourth cervical to the third dorsal 
nerve, was greatly diminished, and even of these 
many could only be traced as rudimentary, and 
without The surface of the brain 
showed a diminution in the number and size and 
depth of the convulsions and sulci on the right 
side. This was most evident on the right side 
from the gyrus frontalis to the fissura Sylvii. In 
the opinion of the author, these defects corres- 
ponded with the regions in connection with the 
The deficiency 


processes. 


median, radial, and ulnar nerves. 
in the convolutions of the right side, and of the 
medulla, he refers to the defect in the peripheral 
regions ; and he remarks that this defect obviously 
| coincides with the earliest periods of development 
of the brain. 





An Important Urino-Genital Anomaly. 

The London Medical Record, May 15, 1883, says 
that Luxardo describes the case of a healthy 
| young man who had three apertures on the apex 
| of the glans penis, one above the other. The in- 
ferior aperture communicated with a canal sevet- 
teen centimetres long, and large enough to allow 
the introduction of a catheter No. 11 Charriére. 
The urine came by this passage, which must, 
| therefore, be considered as representing the 
urethra. Thesuperior meatus permitted the easy 
introduction of bougie No. 7 Charriére ; it meas- 
ured thirteen to fourteen centimetres, and from it 
issued the semen in the act of ejaculation. The 
middle orifice was too small to allow the passing 
'of an instrument. Dr. Luxardo could not find 
| any communication between the superior and it- 

ferior canals, nor between the middle and lower 
' passages ; but he believes that one exists, since, 
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on passing urine, a few drops were seen to issue 
from the middle meatus, and because, when the 
young man had an attack of gonorrhoea, the puru- 
lent discharge came from both, but not from the 
superior. This immunity of the superior the au- 
thor cannot explain. Only two other case of a 
similar anomaly are known; one described by 
Vesalius, the other by Cruveilhier. 


Congenital Hypertrophy of Limbs. 

Before the Pathological Society of London (Med. 
Times and Gaz., May 5, 1883), Mr. Eve showed 
the left foot of a girl aged twenty-four. It was 
four inches and a half longer than the other one, 
the increase in size being mainly due to the enor- 
mous overgrowth of the skin of the sole of the 
foot; it had been from birth larger than the other 
one, but was increasing rapidly in size, and the 
right foot having begun to grow, too, for four 
months, the patient had been admitted into the 
Westminister Hospital, where the foot was ampu- 
tated. The patient died from exhaustion, and it 
was found that the head, brain, and tongue were 
bigger on the right side than on the left. She 
evidently had a tendency to tumor formation, as 
there was a fibrous tumor of the sclerotic, an 
epulis, and exostosis on the os calcis and one of 
the metatarsal bones, all on the left side. He also 
showed the hand of a man which had been larger 
than the other one from birth, but which had af- 
terwards grown rapidly. In this case, too, the 
increase in size was mainly due to overgrowth of 
the corium. In both there was a peculiar form of 
ulceration of the skin, there being an ingrowth of 
epithelium not actually amounting to an epithe- 
lioma. 


Anatomy, Surgery, and Hygiene of the Rectum. 

Dr. Joseph Eastman concludes an article on this 
subject in the American Practitioner for July, 1883, 
as follows : 

1, That the rectal anatomist dispense with his 
drawings exhibiting the rectum distended, or bor- 
tow the contracting power of Thomas and add one 
With it closed. 

2. I would urge the rectal surgeon (for purposes 
of diagnosis and operation) to utilize the expan- 
sive genius of Sims in throwing the rectum open. 

3. Iwould urge humanitarians to insist that at 
least one-third as much time be given to unload- 
ing the alimentary canal that they take in filling 
the same. 

4. I believe it is the duty of philanthropists 
and sanitarians, especially such as are so anxious 
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to serve on boards of health, to see that water- 
closets invite, not repel. Health boards should 
inspect ‘every store, factory, and place of busi- 
ness, to see that clerks and employés, male and 
female, have such privacy and privileges of access 
to closet accommodations as the importance of the 
case demands. 

5. I would beseech of doctors, philanthropists, 
sanitarians, and all others interested in humanity, 
to teach on all proper occasions the pernicious 
consequences of carrying a load of feces in the 
bowel unlil it is absorbed and its odor escapes 
from the emunctories of the skin, or adds to the 
not infrequent unpleasant aroma of the human 
breath. 


A New Property of the Red Corpuscles in 
Mammals. 


The London Med. Record, May 15, 1883, tells us 
that Dr. Fano related, at the tenth annual meet- 
ing of the Italian Medical Association (Annali 
Univ. di Med., Nov., 1882), his experiments with 
peptone, and spoke of the rapid cessation of the 
reaction of peptone in the blood ; he demonstrated 
the transformations of peptone absorbed by the 
digestive tract or transfused into the blood-cur- 
rent, and how peptone may be transformed and 
stored up by the morphological elements of the 
blood. The transformation consists in a process 
of dehydration, by which the peptones are 
changed into coagulable albuminoids. The active 
elements of this transformation are the red cor- 
pusles, which, assimilating the peptones that en- 
ter into the circulation, increase the specific 
weight. It és probably to the potash salts, which 
the red corpuscles contain, that this dehydration 
of the peptones is due, by which they are trans- 
formed into globulin. For this process to take 
place, the presence of oxyhemoglobin is an indis- 
pensable condition. .The stored-up albuminoids 
serve as a reserve supply of aliment, which is 
given up to the tissues as required. 


Central Rupture of the Perineum. 

The London Med. Record, July 15, 1883, says 
that in the Vratch, No. 25, 1882, Professor N. F. 
Tolochinoff, of Kieff, furnished details of the case 
of a primapara, aged 20, with extreme narrowness 
and rigidity of the vaginal entrance, in whom 
there suddenly occurred a central rupture of the 
perineum, about the size of a shilling piece. Any 
further lesion was prevented by lateral incisions 
into the vaginal opening, and by Ritgen’s manip- 
ulation—that is, by introduction of two fingers 
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into the rectum, and pushing the fetal head up- 
wards and forwards in the direction of the vaginal 
orifice. On the ninth day after the labor, the 
rupture completely healed. The author points 
out the advantages of Ritgen’s method, while he 
regards Spiegelberg’s plan (of using forceps when 
a rupture began to be formed) as entailing too 
dangerous loss of most precious time. 


Hydrobromic Acid as a Substitute for the 
Bromides. 


At a meeting of the Amer. Neurological Assoc. 
(N. Y. Med. Jour., June 23, 1883), Dr. C. L. 
Dana said the dose of the pure acid should be 
from ten to twenty drops; of the officinal, one to 
two and a-half drachms. 

He employs it in the following conditions : 

« Epilepsy, alcoholism, various forms of headache, 
vertigo, general nervous depression, neurasthenia, 
chorea, insomnia, hysteria, post-hemiplegic dis- 
turbances, etc. 

He had seen the greatest benefit from the drug 
in epilepsy, in post-hemiplegic difficulties, and in 
other lighter general nervous troubles. 

In the doses in which it is usually prescribed, 
the doctor says it will not prevent cinchonism. 

Hydrobremic acid was recommended in prefer- 
ence to the haloids, because it was agreeable to 
take, non-irritating, and did not produce an erup- 
tion or bromism. 


Infantile Constipation. 

In connection with the means of overcoming this 
troublesome condition, that we have recently no- 
ticed, the following suggestions of Dr, M. C. Hat- 
ton. (Lancet, July 14, 1883), may prove service- 
able : 


pudding-bag so tight as to get a firm, solid mass, 
put it into a pot of water early in the morning, 


and let it boil till bed time; then take it out and | 


let it dry. In the morning peel off from the sur- 
face and throw away the thin rind of dough, and 
with a nutmeg grater grate down the dry hard 
mass into a powder. 


just the boiling point. It must be given through 


a nursing-bottle. 


An Operation for the Cure of Masturbation. 


Dr. Timothy Haynes records in the Boston Medi- | 


cal and Surgical Journal, August 9, 1883, the re- 
moval of parts of the spermatic ducts. 
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The operation, which was the same in all three 
cases reported, was as follows : 

An incision midway between the external in. 
guinal ring and the testis laid bare the duct, from 
which a half inch was resected, and the slight 
wound closed by sutures. 

By this simple operation, leaving behind it no 
deformity of the genitals, he has succeeded in qj] 
three cases in improving the mental and physical 
condition of his patients, while the sexual appe. 
tite was as effectually destroyed as by castration, 


Paraldehyde. 

Paraldehyde (C®H™05) has been administered 
by MM. Berger and Cervello (Archiv fir Experi. 
ment. Pathologie und Pharmak.). They found that 
its hypnotic effects were less marked than those of 
chloral, but that it had no action on the heart or 
on intra-vascular pressure. Administered at the 
dose of eight grams to a patient suffering from se- 
vere sciatic pains, he obtained a night of undis- 
turbed rest. Mr. Berger administered the medica- 
ment in 100 cases in doses of from one gram and 
one-half to twelve grams. Some hypnotic effect 
was usually obtained; in nineteen cases deep 
sleep ensued; in forty-two others the effects lasted 
from one hour to three, and in nineteen cases the 
medicament appeared to have no action. Sleep 
usually survened in from ten to twenty minutes 
after its administration. 


Subperiosteal Resections. 
The Practitioner, June, 1883, says: 
An interesting record of the results of this op- 
eration is afforded in the following case: The 


| operation was undertaken in April, 1871, in con- 


— P | sequence of a bullet fracture of the humerus. 
Take one quart of bran meal, tie it up in a} 


Two years later the patient was able to return to 
his work as a stonemason, and the arm presented 
in every respect a healthy appearance, with the 
exception of a paralysis of some of the radial 
All went well, and the patient remained 


The examination of the ara 
confirmed the diagnosis of ostitis in the new bone. 
The patient made a good recovery. (Bulletins 


| Mémoires de la Société de Chirurgie de Paris, Decem- 
ber, 1882. 


Naphthaline in Frost-Bites. 
The Med. Record, July 28, 1883, says that Dr. 
Lindenbaum has employed this remedy with sue 
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cess in a number of cases of frost-bite. The dress- 
ing is usually changed every seven to ten days. 
In some instances the patients complained for two 
or three hours after the application of severe stick- 
ing pains, caused probably by small crystals of 
naphthaline. As far as the author’s experience 
will permit him to judge, the same remedy is 
equally beneficial in burns.—<St. Petersburger Med. 
Wochenschrift, June 2, 1883. 


Preparations of Gold in Syphilis. 

The Med. Times and Gaz., June 16, 1883, says: 

In a discussion at the Société de Thérapeutique 
(Bulletin de la Société, April 30), Dr. Martineau 
stated that in inveterate syphilis he had found 
preparations of gold very useful. He has given 
it with success in cases which had proved rebel- 
lious to mercurial frictions and subcutaneous in- 
jections. He prescribes the following mixture, 
giving three teaspoonfuls of it daily: Water, 
1,000 grammes ; chloride of gold, chloride of so- 
dium, of each 1 gramme. Dr. Gougenheim, how- 
ever, believes that the employment of gold should 
in these cases be quite exceptional, and some in- 
stances of their success should not divert us from 
the classic treatment of old syphilides by the io- 
dide of potassium, which is thus far the most 
powerful and certain remedy that we posses. He 
always finds it of avail in deep-seated syphilitic 
lesions, and also in syphilitic affections of the eye. 
But it must to this end be given in massive doses, 
and in this way he has often ordered as much as 
ten grammes per diem. 


Occipito-posterior Cases. 

Dr. Charles Robert Thompson thus treats these 
cases (Brit. Med. Jour., July 7, 1883): 

“IT have for many years adopted the plan of 
delivering these cases with the whalebone fillet. 
The position of the head being exactly ascertained, 
the fore and middle fingers of the left hand are 
passed up until the posterior fontanelle is reached, 
and if possible, are pressed against the occipital 
bone. The fillet, held in the right hand, is com- 
pressed, and advanced gently along the left palm 
and palmar surface of the fingers till it rests on 
the head. It is now allowed to expand, and is 
guided upwards and directed by the fingers until 
it is felt to embrace the occiput, on which it is 
generally possible to obtain a firm purchase. 
Gentle traction is then made during each pain, 
the fingers of the left hand being still on the 
head to inform the operator of its exact position ; 
the occiput is brought down, the forehead re- 
cedes, expulsive pains are immediately excited 
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{in some ‘cases spontaneous rotation takes place, 
although this is rare), and the labor is quickly 
terminated.’’ 


Painful Congestion of the Liver in the Early 
Stages of Alcoholism. 


From the Med. Record, we note the following: 

The symptoms at this time are insignificant, or 
at any rate are not troublesome enough to disturb 
the equanimity of persons that are not habitually 
solicitious about their health. Dr. Mathieu was 
led to examine the liver carefully in a number of 
patients who already presented some of the early 
signs of alcoholism. In no instance was there 
any subjective symptom of hepatic disorder, yet 
there was always an increase of liver dullness of 
about one inch above the normal. There was at 
same time some tenderness on pressure. In the 
majority of cases examined there was also a slight 
enlargement of the spleen. The author regards 
this enlargement, combined with tenderness on 
pressure, as indicative of a congestion bordering 
on inflammation. It will in time pass into true 
inflammation, which may, according to circum- 
stances, assume the form of general hepatitis or 
of one of the varieties of cirrhosis. 


Ligature of the Occipital Artery. 

Dr. C. B. Lockwood thus describes the opera- 
tion, as he has performed it on the cadaver, in 
the Brit. Med. Jour., July 7, 1883: 

To accomplish ligature of the occipital artery as 
it emerges from beneath the mastoid process, the 
following directions may be followed: The scalp 
having been shaved, an incision an inch and a 
half long should be made in the line of the artery 
from behind the mastoid process backwards to- 
wards the external occipital protuberance. To 
enable the operator to do this, the body must 
either be placed upon its face or the head turned 
strongly to one side. The scalp having been cut 
through, the fibres of the splenius are seen ascend- 
ing, and should be divided layer by layer. The 
artery will be found beneath, lying in its triangle. 
No particular directions are required for the pass- 
ing of the ligature. Although so briefly described, 
this operation will be found by no means easy to 
accomplish. 


Trichlorophenate of Lime. 
The Med. Press and Circular, July 18, 1883, 
says: 
A Russian medical journal publishes an account 
of experiments made by one of its collaborators on 
the antiseptic properties of trichlorophenate of 
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lime, a mixture of phenic acid and chloride of 
calcium. From it, it appears that this compound 
is twenty times stronger as an antiseptic than 
phenic acid, permanganate of potassa, chloride of 
calcium, salicylic acid, or boric acid. It is not 
only disinfectant, but removes all odors from 
wounds. It is essentially useful in soft chancre, 
diphthena, and other gangrenous affections. 
Trichlorate of phenol is not only easily and 
quickly prepared, but its price is also less than 
that of phenic acid. 
Notched Teeth. 

In a paper read at the Société de Chirurgie of 
Paris (Brit. Med. Jour., July 7, 1883), M. Magitét 
lately called attention to the notching and erosions 
of the teeth in inherited syphilis, and on the rela- 
tions of this disease to rickets. He thinks that 
the notch is not characteristic, and states that it 
is never found in some races frequently affected 
by syphilis, such as the Japanese and Peruvians. 
According to Magit6t, not only inherited syphilis, 
but also all other serious troubles of nutrition, may 
cause diminution in the number and size of the 
teeth, or delay in the period of their eruption, 
but never erosion. Most frequently, the latter is 
caused by certain nervous affections of early child- 
hood such as infantile convulsions, especially 
when accompanied by general debility. 


Treatment of Erysipelas of the Face. 
The Jour of Cut. and Ven. Diseases for August, 





1883, tells us that Roth has revived Wilkinson’s 


old method of treating erysipelas, and Unna re- | 
ports a case so treated. The method consists | 
simply in giving every two hours a tablespoonful | 


of a mixture of eight parts of carbonate of am- 
monia with two hundred and ten parts of any 
convenient menstrum. Unna’s case was severe, 
with high fever, sleeplessness, and delirium. In 
twenty-four hours the affection was under con- 





trol, and amendment had occurred, and in three 
days the patient was well. No external applica- 
tions were employed.—Unna, Monatsch. f. Prak. 
Derm., October, 1882. 





A Circumtubular Lymphatic Sheath in the Testicle. 


The London Medical Record, May 15, 1883; notes | 


that Professor F. Legge (Gazz. Med. di Roma, Au- 
gust 1, 1882) has discovered that the seminiferous 
tubules are invested with a lymphatic sheath, to 
which he gives the name of circumtubular. It is 
formed of a continuous epithelioid layer surround- | 
ing the tubule, whose surface is also covered with | 


a similar layer. Between the sheath and the tub. 
ule is a free space, in which can be seen a number 
of lymph-corpuscles. This circumtubular sheath 
can be most readily distinguished in the smaller 
aninfals, but the author has established its exist. 
ence also in dogs, sheep, and nan. 


—_——s B+ ae 


CORRESPONDENCE. 
Treatment of Acute Mastitis. 
Eps. Mep. AND Surc. REPORTER :— 

Few of the interruptions of the convalescence 
of child-bed are more painful and serious than in- 
flammation of the breasts, and when it terminates 
in suppuration, weeks and months are often spent 
in the agony of repeated abscesses. I am in the 
habit of making daily inquiries of my lying-in 
patients of the condition of their breasts and nip- 
ples, and as soon as the slightest symptoms of in- 
flammation appear, I commence at once a vigilant 
care of them. If the bowels are confined and the 
tongue furred, I give a mercurial purge of three 
grains of calomel and eight grains of powdered 
rhubarb, to be followed immediately by 


k. Bromide of potassium, 
Iodide of potassium, , 
Tinct. aconite leaves, gtts. xij. 
Aqua camphor, 3 vj. 
M. S.—Shake well; a tablespoonful every tw9 
hours. 
This mixture I continue day after day until the 
system is brought under the influence of iodine; 
and when commenced early, it is surprising how 


| soon it controls the inflammation, and quiets the 
nervous excitement accompanying it. As a local 


application, I have found nothing equal to 


R. Muriate of ammonia, 
Tinct. arnica, 
Aqua, 5 
M. S.—Shake well and keep the bottle 
ing this mixture in a basin of ice-water,.and ap- 
ply cloths wetted with the cold lotion often and 
constantly to the inflamed breast. 


I keep the patient quiet, and allow her no diet 
during the acute stage except milk. The breast 
is to be well drawn every two or three hours with 
the human lips, or with some of the artificial ap- 
pliances made for the purpose, for it is of the 
greatest importance to keep the breast well 


| emptied of the accumulated and accumulating 
| milk. If the nipple should be sore, I keep it 
| washed with a concentrated solution of borax, 


and powdered with sub-nitrate of bismuth. | 
continue this treatment until a resolution of the 
inflammation, and whether in the beginning or 
during the progress of a case, when consulted, | 
pursue this plan of treatment, for it is a well- 
known therapeutic fact that iodine and bromine, 


| and their combinations, exert a greater control 


over diseases of the glands than any other estab- 

lished medicines ; and for this rational reason, I 

always find my treatment of acute mastitis with 

them most satisfactory. J. B. Jounson, M. D. 
Washington, D. C. 
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A Freak of Electricity. 
Eps. Mep. AnD Surc. REPORTER :-— 

A freak of electricity occurred at New Hartford, 
lowa, recently, which I apprehend will be of some 
interest to your readers. My colleague, Dr. O. 8. 
Knox, was called by telegram to attend one John 
Donohue, a well-to-do farmer living near the above- 
named town, who had been stricken down by a 
violent stroke of lightning under the following 
peculiar circumstances: It seems two of his hired 
men with himself were riding toward the house, 
endeavoring to escape an approaching storm. 
One of the hired men, who was some four inches 
taller than either of his companions, sat between 
the other two. He was killed outright, while the 
other man escaped unharmed, not even shocked. 
Mr. Donohue, however, was quite seriously 
burned, the direction of the current on his body 
being quite peculiar. It struck at first at about 
the lower extremity of the upper third of the left 
arm, at its inner aspect, passing thence in an 
obliquely downward direction across the chest till 
it reached a point about where the greater sciatic 
nerve makes its egress. At this point it divided 
itself into two parts, one of the branches passing 
directly athwart at the lower border of the scro- 
tum. The other continued along the line of the 
sciatic nerve to the popiliteal space, whence it 
crossed to the left knee and down to the external 
surface of the left foot, where it disappeared. 

Two queries arise with reference to this freak of 
nature, in that the man who was killed was taller 
than either of his companions, and wore a metal- 
lic buckle on his hat-band, viz.: First, Did he 
serve as a prime conductor ? And second, the first 
branch after the division of the current that 
struck Mr. Donohue in passing athwart the scro- 
tum converted a latent hydrocele with which Mr. 
D. had been troubled slightly into an active one, 
so that tapping became necessary in a few hours 
after the accident, and what before had been a 
tumor no larger in size than an English walnut, 
yielded a quart and a half of fluid. 

Query number two: What caused this sudden 
transformation ? Cuas. 8. Cuase, M. D. 

Waterloo, Lowa, August 7, 1883. 


An Idiosyncrasy. 
Eps. Mep. Anp Surc. REPoRTER :— 

I have an intelligent lady patient who tells me 
she cannot use tomatoes in any manner without 
producing frequent and painful micturition, and 
that others of her lady friends are affected in like 
manner whenever they use them. Is not this an 
unusual symptom? I would be pleased to hear 
from your readers if this is common, and the why 
and wherefore. B. P. Reese, M. D. 

Staunton, Va., August 15, 1883. 


—_—» > ++ 
NEWS AND MISCELLANY. 


Official List of Changes of Stations and Duties of 
Medical Officers of the U. 8. Marine Hospital 
; Service, April 1 to June 30, 1883. 
Bailhache, P. H., surgeon. To examine officers 
and cadets of the Revenue Marine Service, April 
2, May 28, and June 4, 1883. To proceed to New 
York to make arrangements for the care of sea- 
men, April 30, 1883. To proceed to Chattanooga, 





News and Miscellany. 249 


Memphis, St. Louis, Cairo, Evansville, Louisville, 
Cincinnati, Gallipolis, Wheeling, and Pittsburgh 
as inspector, June 23, 1883. 

Miller, T. W., surgeon. Detailed as president, 
Board of Examiners, May 15, 1883. Detailed as 
member of Board for the physical examination of 
cadets of the Revenue Marine Service, May 15, 
1883. 

Wyman, Walter, surgeon. Detailed as member 
of Boards for the physical examination of officers 
and cadets of the Revenue Marine Service, May 1, 
15, and 28, 1883. Detailed as member Board of 
Examiners, May 15, 1883. 

Murray, R. D., surgeon. To proceed to Pensa- 
cola, Fla., and take charge of Quarantine Service, 
May 21, 1883. 

Gassaway, J. M., surgeon. Granted leave of 
absence for ten days, April 21, 1883. Detailed as 
Recorder of Board of Examiners, May 15, 1883. 

Smith, Henry, surgeon. Granted leave of ab- 
sence for thirty days on account of sickness, June 
14, 1883. 

Fisher, J. C., passed assistant surgeon. Detailed 
as member of Boards for the physical examination 
of officers of the Revenue Marine Service, May 1 
and June 4, 1883. } 

Cooke, H. P., passed assistant surgeon. Granted 
leave of absence for thirty days, May 15, 1883. 

O’Connor, F. J., assistant surgeon. Relieved 
from duty at Detroit, Mich., and assigned to tem- 
porary duty at Boston, Mass., May 10, 1883. 

Guitéras, John, assistant surgeon. Granted 
leave of absence for thirty days, without pay, 
April 3, 1883. 

Armstrong, 8S. T., assistant surgeon. To pro- 
ceed to Memphis, Tenn., for temporary duty, May 
21, 1883. 

Bennett, P. H., assistant surgeon. Granted 
leave of absence for thirty days on account of 
sickness, June 26, 1883. 

Ames, R. P. M., assistant surgeon. Granted 
leave of absence for fourteen days, April 3, 1883. 

Devan, S. C., assistant surgeon. Detailed as 
medical officer revenue steamer ‘‘ Corwin’ dur- 
ing cruise in Alaskan waters, April 16, 1883. 

Bevan, A. D., assistant surgeon. To proceed 
to Detroit, Mich., for temporary duty, June 11, 
1883. 

Glennan, A. H., assistant surgeon. To proceed 
to Norfolk, Va:, for temporary duty, June 26, 
1883. 

APPOINTMENTS. 

The following candidates having passed the ex- 
amination required by the regulations were ap- 
pointed assistant surgeons by the Secretary of the 
Treasury, June 6, 1883: 

Arthur D. Bevan, M. D., of Illinois. 

Arthur H. Glennan, M. D., of the District of 
Columbia. 


American Public Health Association. 

The American Public Health Association will 
hold its eleventh annual session at Detroit, Mich., 
commencing Tuesday, November 13, 1883, and 
ending Friday, November 16. 

The subjects which have been chosen for special 
consideration at that time are: 

I. Malaria. Its etiology and the methods for its 
prevention in localities or in persons; its Ameri- 
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can history ; its specific particles ; its origin ; the 
conditions of its pervasion; its laws of extension, 
etc, ; 

II. Foods. Their adulteration ; healthy or dele- 
terious modes of preservation, and the function ot 
legislation in ragard to them. Ascertained facts 
as to adulterations in this country. Facts as to 
canned goods, condensed milk, artificial butter 
and cheese, prepared meats, etc. 

Ill. Vital Statistics. Methods and results; de- 
fects apparent. How far foreign modes of tabula- 
tion are to be followed. Systems of collection 
and classification. 
population as indicated by statistics. 

IV. The Control and Removal of all Decomposable 
Material from Households. The mechanical laws, 
constructions, and appliances relative thereto. 
The construction of all inside pipes and their con- 
nections, their traps and siphonage, flushing, 
ventilation. 
out-door receptacles, and yet be free from ill 
effect. 


The Executive Committee by this outline de- | 


sires to avoid general dissertations on these sub- 
jects, and to secure facts and opinions as to prac- 
tical methods of dealing with the interest of pub- 
lic health. Reasons for the views entertained, the 
results of experience and the best judgment as to 
preventive and restrictive measures are especially 
sought. 

Methods and systems of physical education, 
drill, etc., feasible in the sthool-room will be dis- 
cussed. While papers of merit on other topics 


are by no means excluded, it is believed wise to | 


concentrate the preparation of papers and discus- 
sion upon these topics. 

The Special Committees on Compulsory Vacci- 
nation, the Management of Epidemics, and on 
Diseases of Animals, will, before the completion of 
their reports, be glad to receive communications 
from any who have facts or opinions bearing on 
these subjects. 

Gentlemen who propose to present papers are 
respectfully requested to notify the Secretary by 
September 1, and to give the titles of their pro- 
posed papers. . 

The Executive Committee feels warranted in 
saying that the meeting promises to be one emi- 
nently inviting and profitable, and urges the at- 
tendance and codperation of physicians, engineers, 
architects, teachers, and all those interested in the 


advancement of public health and physical well- | 


being. 


The Meeting will be held under the presidency | 


of Dr. Ezra M. Hunt, of Trenton, N. J. 


American Society of Microscopists. 
At the sixth annual session of this Association, 


which was held in Chicago, August 7, 8, 9, and | 


10, the following papers were read: 


‘*Microscopical Examination of Seminal Stains | 


on Cloth,’’ by Dr. F. M. Hamlin, of Auburn, New 
York. 

‘*College Microscopical Societies,’’ 
Sarah Whiting, of Wellesley College. 

**Cataloguing, Labelling and Storing Micro- 
scopical Preparations,’’ by Prof. Simon H. Gage, 
Cornell College. 

‘Verification of Microscopic Observation,’’ by 
Prof. A. McCalla (the President of the Socie<). 


by Mrs. 
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‘* Preparing and Mounting Bacteria,’ by Prof, 
Burrill, of Champaign, Ills. 

‘*Pathogenic Bacteria,’’ Dr. Detmers, of Cham. 
paign. 

‘*Clinical Advantages of Ozone and Its Effects 
on Micro-Organisms,’’ Dr. George E. Fell, of Buf. 
falo. 

‘*A Critical Study of the Action of a Diamond 
in Ruling Lines upon Glass,’’ Prof. Rogers, of 
Harvard University. 

‘*Dry Mounting,’’ Prof. Chester, of Hamilton 
College. 

** Photo-Micrography,’’ Professor Walmsley, of 
Philadelphia. 
| ‘*Some Infusoria Found on Cray Fish,” Prof, 
| Kellicott, of Buffalo. 
| **The Effects of the Division of the Vagi on the 
Muscles of the Heart,’’ Dr. A. M. Bleile, of Col- 
umbus, O. 

‘*‘Some Hitherto Undescribed Animalcule— 
| Perekella—Annelida—Brachionus,’’ Prof. Upde- 
| graff, of Elmira. 

‘‘4 New Method of Polarizing Chemical Cry;- 
tals,’’ Dr. Christopher Johnston, of Baltimore. 
| **The Relation of Aperture to Amplification in 
| the Selection of a Series of Microscopic Objec- 
| tives,’’? Prof. Blackhorn, of Dunkirk. 
| ‘*The Structure of the Brain in Health and 
| Disease,’’ Dr. V. S. Clevenzger, of Chicago. 
|  ‘*Parasites #h Fowls,’’ Dr. Thomas Taylor, of 
| Washington. 
| ‘Termination of the Nerves in the Kidneys,” 
| Dr. M. L. Holbrook, of New York. 

The officers for the ensuing year are as follows: 
|  President—Hon. J. D. Cox, of Cincinnati. 

| Vice Presidents—Prof. T. J. Burrill, of Cham- 
| 

| 

| 





| paign, Ill., and Prof. W. E. Rogers, of Harvard 
University. 
Executive Committee—Prof. A. H. Chester, of 
Clinton, N. Y.; Dr. H. A. Johnson, of Chicago, and 
Gen. Wm. Humphrey, of Jackson, Mich. 


International Medical Congress. 

The General Organizing Committee formed for 
the preparatory work of the Eighth International 
Medical Congress to be held in Copenhagen from 
August 10 to 16, 1884, is composed as follows: 

President—Prof. Dr. P. L. Panum. 

Secretary-General—Prof. C. Lange. 

Secretaries—Dr. O. Bloch, Dr. C. J. Salomonsen, 
and Surgeon-General Joh. MOller. 
| Honorary Treasurer—Prof. Dr. E. Hansen Grut, 
| besides the Chairmen of the Sections, viz. : 
Anatomy—Prof. Chievitz. 

Physiology—Prof. Dr. P. L. Panum. 
| General Patholoay and Pathological Anatomy—Prof. 
| Dr. C. Reisz. 

Medicine—Prof. F. Trier. 

Surgery—Prof. Dr. Holmer. 

Hygiene and State Medicine—Dr. E, Hornemann. 

Military Surgery and Medicine—Director-General 
of the Medical Department of the Army, Salomon. 

Mental and Nervous Diseases—Prof. Dr. Steen- 
berg. 

Obstetric Medicine and Surgery, and Gynecology— 
Prof. Dr. Stadfeldt and Prof. Dr. Howitz. 

Diseases of Children—Prof. Dr. Hirschsprung. 

Ophthalmology—Prof. Dr. E. Hansen Grut. 

Diseases of the Skin and Syphilis—Prof. Dr. Has- 
lund. 


| 
| 
| 
| 
| 








xlix, 


ry Prof, 
’ Cham. 


+ Effects 
of Buf. 


diamond 
gers, of 


amilton 
sley, of 
”” Prof, 


i on the 
of Col- 


leule— 
Upde- 
1 Crys- 
10re, 
tion in 
Objec- 
th and 
Me 
ylor, of 
Ineys,” 


ollows : 


Chan- 
farvard 


ter, of 
zo, and 


onse, 


Grut, 


Sept. 1, 1883. | 


Diseases of the Ear and Throat—Dr. W. Meyer. 

In order that the meeting of so many distin- 
guished medical men, who, it is hoped, will at- 
tend on this occasion, may be as advantageous as 
possible, the Organizing Committee, following the 
example of the later Congresses, will communi- 
eate with distinguished men of different branches 
and of different countries, in order to prepare a 
programme. “This programme, as well as the 
rules, will be forwarded to those of our colleagues 
who we suppose take an interest in the work of 
the Congress, and who might be inclined to par- 
ticipate in it. In order that the programme may 
be ready as soon as possible, we shall be pleased 
if communications, referring to the work of the 
Congress, are sent to the Secretary-General before 
October 1 next, so that it may be possible for us 
to have regard to them in arranging the definite 
programme. The programme and rules will be 
forwarded, as soon as possible, to every one quali- 
fied to participate in the Congress, who within the 
limited time has announced to the Secretary -Gen- 
eral his interest in the Congress, and his intention 
of participating in it; and, if possible, which 
section he intends chiefly joining.’’ 


American Pharmaceutical Association. 
This association will be in session in Washing- 
ton city September 11, 12, 13, 14, 15. 
HEADQUARTERS : ARLINGTON HOTEL. 
Hotels and Rates. 
Arlington Hotel, perday........ 00 


Riggs House, = ee : 

Ebbitt House, ais Oe ene he 4) oe ee 
Metropolitan Hotel, ‘‘ eS oS 6, oe 50 
The Lexington, ee ops wos ee 


N.Y. Avenue Hotel, ‘‘ i) iced 2 00 


Members of the Association will please apply to 
the Arlington Hotel, where they will be informed 
as to the rooms and all information involved in 
our programme. In this department there will be | 
an efficient representative. Washington guides 
will be distributed gratis to members through the 
kindness of Messrs Schafhirt & Boyce. Entertain- 
ment Tickets, Programme of Concert, Order of 
Dancing, and A. P. A. Rosettes will be distributed | 
by the persons in charge. 

Regarding excursion tickets to Washington, the | 
Entertainment Committee report the best rate pro- | 
curable under the existing ‘‘ pool’’ agreements of | 
the railroads to be a one and one-third fare for the | 
round trip from all points. Tickets good from | 
September 8th to 15th inclusive. 

Tickets must be purchased on the 8th in order 
to be had at that rate. Orders for which may be | 
procured from R. H. Cowdry, Chicago; J. W. | 
Tomfohrde, St. Louis, Mo. ; J. W. Colcord, Lynn, | 
Mass., and H. W. Atwood, New York. | 

Routes from New York by the Pennsylvania | 
Railroad. Excursion ticket to Washington, good | 
from the 8th to the 15th of September, inclusive. | 
Tickets must be purchased on the 8th, to be had at | 
the reduced rate of $9.80; seats in drawing-room | 
car $1.25 extra. 

Also, by the Old Dominion Line of Steamers | 
from Pier 26, North River, foot of Beach street, 
New York, to Washington, single fare, berth and | 
meals included, $8.50. Time of trip, 40 hours. ' 
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Or, via Newport News (10 to 15) persons to Rich- 
mond, $8.00. 

Or, via James River to Richmond, one day 
longer, $2 in addition to the last rate. 

From New York to Norfolk, $7. 

These rates are for single trip tickets (not 
excursion), good either to or from Washington, 
Richmond, or Norfolk ; orders for which may be 
procured from H. W. Atwood, 846 Broadway, N. 
Y., who acts for Mr. T. J. Macmahan, of the Com- 
mittee. 


Polyclinic of the Hospital College of Medicine, 
Louisville. Ky. ” 


Recognizing the demand for more thorough and 
elaborate methods of practical instruction, Central 
University has provided a new departure in med- 
ical teaching. It has now been fully demonstrated 
that Polyclinical and Laboratory instruction must 
form the chief part of the curriculum in all first- 
class medical colleges. 

The Laboratory Course will embrace Operative 
Illustrations in Surgery on the Cadaver, by Pro- 
fessor John T. Williams assisted by Dr. Allen H. 
Kelch. 

Experimental Pnysiology, by Professor F. C. 
Wilson, assisted by Dr. G. W. Bates. 

Chemistry and Medical Microscopy, by Professor 
John A. Tanner. 

Histology and Pathology, by Professor Dudley 
S. Reynolds. 

The microscope, maps, charts, and magic-lan- 
tern views will be employed to aid in illustrating 
the various subjects. 


An Argument for Vaccination. 

The Boston M. and S. Jour., August 9, 1883, 
contains the following : 

** An Octogenarian,’’ writing to an English con- 
temporary, makes certain very suggestive reflec- 
tions on the influence of vaccination on the people 
whom it protects. After expressing a wish that 
those who question the utility of vaccination 
could, without losing the advantages of youth, 
receive the memories of his own early days, he 
continues: ‘‘I may safely say that for every per- 
son I now meet with seamed or pitted face 1 then 
met a hundred, many grievously disfigured, and 
not a few blind. This was bad enough, though 
even then, thanks to smallpox inoculation, and 
more lately to the vaccine protection, sufferers 
were at least in a very decided minority ; but I 
have heard my mother say that in her early days 
marks of smallpox were so prevalent that it was 
common to distinguish one free from them as a 
smooth-faced person.’’ 


How to Prepare Water for Drinking. 
Dr. J. Wallace makes the following practically 
valuable suggestion to the Lancet, August 4, 1883: 
My plan for years has been to have a tin can 
large enough to contain all the water usually 
drunk in a day, filled from the kitchen boiler 


| when the cooking is in full swing and the water 


actually boiling. This can is placed beside the 
filter until] the next morning to cool, and then the 
filter is filled up and the can refilled with boiling 
water. The filtering completely affects the re- 
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eration of the water, and no one would suspect 
that it had been boiled. Many people would 
sooner drink pleasant-tasted, though vitiated, 
water than pure water which had lost its air, and 
to induce such people to boil water it is necessary 
to re-wrate it. Therefore boil first and then filter. 


The New Journal of the Association. 

At the last meeting of the American Medical 
Association, Dr. N.S. Davis, the editor of the new 
journal, very wisely forestalled adverse criticism 
by truly saying that it would take much time to 
produce a journal equal to that of the British As- 
sociation, and asking a lenient consideration from 
the profession. The journal has come to hand. 
Dr. Davis is a most estimable man, and a veteran 
editor, and he will, no doubt, in time give us a 
first-class journal, if he receives sufficient pecun- 
iary support from the profession. Last year, the 
expense of issuing the British Medical Journal was 
$70,000 ; the income of its American brother is 
only one-sixth of this amount. Let us give good 
cheer and substantial encouragement to this ven- 
ture. 


The Author's Ownership of His Lectures. 

Recently we published a letter from Dr. D. 
Hayes Agnew denouncing as fraudulent ‘‘An 
Epitome of Medicine and Surgery,’’ published in 
this city by Samuel M. Miller, M. D., and pur- 
porting to be by him and others. We now learn 
that, upon his affidavit that the publication is un- 
authorized by him, the Court has just granted a 
preliminary injunction restraining the circulation 
and sale of this book. 


The Bufalini Prize. 

In accordance with the will of the late Profes- 
sor Bufalini, a prize of $1,000 will be awarded for 
the most meritorious essay on the application of 
the experimental method in the sciences. Manu- 
scripts, which must be in Italian or Latin, will be 
received until October, 1884. They should be 
sent to the ‘‘ Secretary of the Faculty of Medicine 
and Surgery of Florence.”’ 


—_——— +a 


Items. 


—Dr. John Octerlony has been appointed Pro- 
fessor of Obstetrics and Diseases of Women and 
Children in the University of Louisville. 


—A humorous sketch in the August Century, 
called ‘‘The Silk Dress Story,’’ contains this 
happy variation on an old proverb: ‘‘A true Bos- 
‘ tonian is one who when he is in Rome does as the 
Bostonians do.’’ 

—A death from ‘‘soothing syrup’’ having oc- 
curred in Brooklyn, the coroner’s jury have very 
sensibly reeommended the passage of a law by 
the Legislature, forbidding the sale of such pre- 
parations except on physicians’ prescriptions. 

—An outbreak of disease among horses, the 
precise nature of which is not yet apparent, is re- 
ported from Connecticut. Three horses on a farm 
in West Hartford, all there were on the place, 
were suddenly attacked, and died within a few 
hours. A veterinarian, Dr. Bryden, made an au- 
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topsy in one of the cases, and is said to, haye 
found that pneumonia was the cause of death, 


—In a paper read before the Pennsylvania Phar. 
maceutical Association, Mr. Gustavus Pile explains 
the fact that the seeming warmth of ice water ag 
compared with ice cream is due to the considerable 
difference of temperature, that of ice cream being 
about 12°F., and if frozen good and hard, even ag 
low as 8° F., while it is difficult to get the ice 
water even as low as the freezing point. 


rE Oe 


OBITUARY NOTICES. 
DR. J. S. MOSHER. 


Dr. Jacob 8. Mosher, formerly Surgeon-Generg 
of the State of New York, a professor in the 
Albany Medical College, a celebrated expert in 
many murder trials, and a leading physician of 
Albany, was found dead in his bed August 13, 
from heart disease. He was 49 years old. 


DR. J. H. JEROME. 


Dr. James H. Jerome, brother of ex-Gov. D. H, 
Jerome, of Michigan, and one of the oldest phy- 
sicians in the State, died at East Saginaw, Mich- 
igan, August 8, at the age of 71 years. 


——___—= > 6 < a 


MARRIAGES. 


ARMOR—YORKE.—July 26, 1883, at the residence of the 
bride’s father, Mr. E. J. Miller, of Clifton, Ohio, by Rev. Dr. 
Rewland, Dr. Samuel G. Armor, of Brooklyn, N. Y., and 
Mrs. Mary T. Yorke. 

FRANKLIN—SANFORD.—On Wednesday evening, Au- 
gust 1, 1883, at the Church of St. John the Evangelist, by 
Rev. B. F. De Costa, D. D., Dr. Edward D. Franklin and 
Mrs. E. J. Sanford, all of New York. 

LYALL—WOOD.—July 17, 1883, at Neah Bay, Indian 
Agency, Washington Territory, by Right Rev. J. A. Pad- 
dock, D. D., Bishop of Washington, Robert Lyall, M. D., late 
of Caithness, Scotland, and Ollie May, daughter of General 
Oliver and Mrs. Emma H. Wood, of Neah Bay. 

NEAL—SIMONTON.—In Emmittsburg, Md., August 8, by 
Rev. W. Simonton, assisted by Rev. W. J. Chichester, of 
Germantown, Pa., and Rev. Isaac Grier, D. D., of Miftlin- 
burg, Pa., James B. Neal, M. D., youngest son of William 
Neal, Esq., of Bloomsburg, Pa., and Elizabeth Simonton, 
second daughter of the officiating minister. 

NELSON—NELSON.—At Elmira, N. Y., on Wednesday, 
July 25, 1883, by Rev. H. A. Nelson, assisted by Rev. §. D. 
Jewell, Dr. Edwin M. Nelson, of St. Louis, Mo., and Miss 
Emily A., daughter of Mr. D. Brainerd Nelson, of Elmira, 

PARKER—CUYLER.—In San Francisco, Cal., July 16, 
1883, at the residence of Dr. William S. Whitwell, Dr. Scol- 
lay Parker, of Oregon City, Oregon, and Mrs. Susie M. Cuy- 
ler, of Cincinnati, Ohio. 

TUTHILL—PEASE.—Tuesday, August 14, 1883, in Pough- 
keepsie, N. Y., at the residence of the bride’s parents, by 
Rev. N.S. Tuthill, Dr. Theodore K. Tuthill, of New York 
city, son of the otficiating clergyman, and Irene, daughter 
of Edwin R. Pease. 


> + 
DEATHS. 


BOSTWICK.—Homer Bostwick, M. D., on August 14, 188. 

COFFEEN.—At his residence, in Wyoming, Hamilton 
county, Vhio, August 9, 1883, Dr. J. Q. A. Coffeen, in the 
fifty-eighth year of his age. 

METCALF—At his father’s residence, in Louisville, Ky. 
Dr. Charles K. Metcalf, Jr., in the twenty-sixth year of his 
axe. 

REIMANN.—In Lacrosse, Wis., July 30, 1883, of hemor 
rhage of the lungs, Dr. Louis Reimann, formerly of Lows 
ville, Ky., aged forty-one years. 





